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(ERGONOVINE MALEATE, U.S.P., LILLY) 


Ergotrate Maleate 


... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost completely 
eliminates the incidence of postpartum hemorrhage due to uterine 
atony. Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine involution; 
decreases the amount and sanguineous character of the lochia; 


and decreases puerperal morbidity due to uterine infection. 


Supplied: 
Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately following delivery 


0.2 mg. in 1 cc. 
Tablets of 02 mg. of placenta. Thereafter, 0.2 to 0.4 mg. three or four times daily for two weeks. 
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COMPARISONS PROVE SEMPRA 
INTERCHANGEABLE SYRINGES BETTER 6 WAYS 


To get maximum valve for your syringe dollar... compare... 


comparisons will prove SEMPRA’S better 6 ways: 


Longer Lasting Ground Glass Surfaces—Natural or ‘‘clear'’ glass has a wavy, 
uneven surface. Micro-precision grinding removes such surface imperfections. 
Ultra-gauging controls micro-precision grinding . . . sires SEMPRA'S smoother 
action. 


Universally Interchangeable—The micro-precision grinding of SEMPRA'S 
makes universal interchangeability possible. 


Continued Interchangeability—7 years field experience proves, given rea- 
sonable care, long service improves the ice-hard, silk slick finish so that after 
years of service they still interchange and still meet Federal specifications. 


Parallel Sides—Only ground glass surfaces can be absolutely parallel, assur- 
ing you freedom from constriction. 

Longer Life—SEMPRA'S ground glass surfaces are free of scratches, therefore 
alkalis frequently present in sterilizing media get no foothold to cause dan- 
gerous pits. 

Accurate Dosage—Because they conform to only one set of tolerance speci- 
fications, they're uniform in volume. 

Yes, you get all these advantages plus many other extras when you specify 
SEMPRA'S, the original interchangeable syringe. Try some to-day and see 
how much you save tomorrow. 
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| @ B.E Goodrich 


Hot Water Bottles 


Boiled in steam but still “alive” 
plenty of strength and stretch 


FTER 15 twenty-minute steriliza- 

A tions the glove shown above 
showed almost no loss in strength or 
stretch. In fact, careful lab procedure 
had to be followed in order to measure 
the difference at all. That’s one proof 
that B. F. Goodrich surgeons’ gloves 
outlast ordinary gloves and therefore 
cost you less! 

To save time in sorting, B. F Go od- 
rich gloves have sizes marked in 
worl Colors won't wear off or fade 
The numerals are extra large and easy 
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'YGON |surgical TUBING is virtually 


a flexibje glass. Bending, twisting, con 





forming’ to the slightest touch, it also 
is highly translucent, non-reactive, and 
non-toxic. TYGON is practically inert to 
a wide range of acids, alkalies, oils, 
greases, solvent and water. It is ideally 


suited to hospital laboratory use 


TYGON can be 
peatedly sterilized with steam or bacteri- 


completely and _ re- 





cides. It shows no reactivity with whole 
blood, blood plasma, saline, glucose, or 
other delicate solutions. It contains no 
pyrogen producing bodies. It does not 
coat. It drains free. It flushes clean 
easily. 


T'YGON has the widespread approval 
of surgeons and hospitals. Its full flexi 
bility, ease of handling, and long life 
make it an effective, economical medium 
of transmission for all laboratories 
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... With these electrically-conductive operating room units 


e Many prominent institutions have standardized on collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static compare the advantages of “Blickman-Built.” 
charges effectively through electrically-conductive SEND FOR BULLETIN 9 ORC 

casters and floor tips. Sturdy, seamlessly welded con- . 2a ee ree ae 
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vivid...exciting...color! 


Fine SERVICE requires COLOR . . . color to 
build hospitable atmosphere . . . color to whet 
appetites. And for colorful food service, there's 
nothing like Bolta's exclusive laminated color 

trays, available in 36 lovely color-and-pattern 
combinations. The exclusive 17-layer lamination adds 
years of extra wear. Bolta color trays will not warp, 


split or stain . . . they're impervious to cigarettes, 
acids and juices. TRAYS 


For finer service every day, serve it on . « » add appeal to every meal! 


a Bolta tray. BOLTA PRODUCTS, Lawrence, Mass., 
A Division of The General Tire & Rubber Co. 


MAY 1955. VOL. 29 








in rheumatoid 


more effective therapeutic agent 
than older corticosteroids 


Three to five times as potent as oral cortisone or hydrocortisone, 
milligram per milligram, METICORTEN provides enhanced anti- 
inflammatory and antirheumatic action without the major un- 
desirable effects associated with older corticosteroids. 


Within 24 hours after administration of METICORTEN, joint 
pain decreases, and stiffness and local heat diminish. Improve- 
ment in functional capacity and mobility follows quickly.'? Ex- 
cellent results are obtained even in patients no longer responding 


to cortisone or hydrocortisone.'? 


And in intractable asthma, METICORTEN controls symptoms 
rapidly, markedly increases vital capacity, and permits patients 


to resume normal activities promptly.* 


Dosage and Administration 

METICORTEN is available as 5 mg. scored tablets in bottles of 30 and 100 
In the treatment of rheumatoid arthritis, dosage of METICORTEN begins 
with an average of 20 to 30 mg. (4 to 6 tablets) a day. This is gradually 
reduced by 2% to 5 mg. until maintenance dosage of 5 to 20 mg. is 
reached. The total 24-hour dose should be divided into four parts and 
administered after meals and at bedtime. Patients may be transferred 
directly from hydrocortisone or cortisone to METICORTEN without 


difficulty 








arthritis 


“... free of significant metabolic, 
water or electrolyte disturbances.” 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 


teristic of cortisone and hydrocortisone.'# 
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avoids sodium and water retention 
avoids weight gain due to edema 
no excessive potassium depletion 
better relief of pain, swelling, tenderness; diminishes joint stiffness 
lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 

¢ most effective in smallest dosage 
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AST MONTH, WRITING on the 
¥ subject of thoughtful admin- 
istration, we stopped midway in 
a discussion of “When,” or the 
timing of action. One of the most 
difficult administrative decisions is 
when not to act. This is especially 
difficult when the administrator 
feels no action should be taken but 
when pressures are exerted upon 
him to take harmful action, par- 
ticularly when the “‘what” to do is 
not clear 

To illustrate 
cause of which and the remedy fo! 
which are not known. In our judg- 
ment action should be withheld 
“Do something!” is the cry. This 


a crisis arises, the 


spectacular 
into foolish 


instinctive ir ge lor 
action often pushes us 
and even harmful acts. How can 


the administrator by wise counsel, 
fortitude, and espe- 
persuade the 
medical 


persuasion, 
cially reassurance 
governing body or the 
staff or the public to be patient 
until a logical course of action can 
be outlined? 

One of the most important ways 
by which the administrator can 
attain this objective is to use one 
of the most relevant 
factors about which we must be 
thoughtful—that of leadership. We 
hope you will not mind, if in fol- 
lowing our outline of research in 
the social science of administra- 
tion, we repeat that there are two 
ways of leading people: one by 
organization and manipulation; the 
other intellectually—by argument, 
by demonstration of principles and 


important 





The 


Culture 
Test 


You are “taking chances” 
when you expect weekly cul- 
turing of your autoclaves to 
assure their efficiency. It has 
been stated that 21 days in- 
cubation are needed for cul- 


21 day old newspaper! 





tures to show “growth” or “no growth”. 


Culturing for sterility is then hospital equivalent of reading a 


Conservative hospitals have been using Diack Controls for 
16 years. They will continue to use Diacks to keep their envi- 
able record of “no infections traced to autoclaves.” 


Research Laboratory of 


SMITH & UNDERWOOD, CHEMISTS 


(Sole manufacturers of Diack Controls and Inform Controls) 
Royal Oak, Michigan 


*See page 116 Yearbook from Hospital Topics, Volume II 
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by clear exposition of ascertained 
facts. Both are necessary, but, as 
we have said, the latter is more 
desirable 

The administrator's concept of 
the situation will govern his de- 
cision on when to act or when not 
to act. For purposes of studying 
the basis of concept, we shall de- 
limit three relevant factors. First, 
we begin with a definition of “‘con- 
cept.” 

Webster’s New Collegiate Dic- 
tionary states under concept: ‘*(1) 
a thought; an opinion; (2) philo- 
sophically, a mental image of a 
thing formed by _ generalization 
from particulars; also, an idea of 
what a thing in general should be.” 
From the definition, it is obvious 
that as hospital administrators we 
will have several concepts which, 
combined, make up the over-all 
concept of a particular situation. 

We select for discussion: 

e@ The psychological concept— 
the instinctive concept sometimes 
called ‘hunches,’ based upon the 
traits, feelings (sensation or per- 
ception), actions (emotional re- 
sponsiveness) and attributes col- 
lectively of our minds, character- 
istics which we inherit; i. e., which 
are a part of our mental make-up. 
The psychological concept, being 
largely subconscious, is like an 
iceberg, seven-eighths beneath the 
surface. 

@ The philosophical concept— 
one which is not held by all, and 
then to varying degrees. We define 
philosophy as the science which 
investigates the facts and prin- 
ciples of reality and of human 
nature and conduct, using logic, 
ethics, and theory of knowledge 
and practical or moral wisdom. We 
earnestly hope it will grow. The 
psychological and_ philosophical 
concepts, being personal, may 
raingle but they are different. At 
first thought, one sees the relation 
between the psychological or in- 
stinctive concept and the philo- 
sophical concept because both are 
of the mind, but the psychological 
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‘SAVE. TIME 
SAVE SPACE 


— 


insist on eee 
JOSEPH GODER INCINERATORS 


The Joseph Goder 
3450-IRN equipped 
with burner... de- 
stroys 500 pounds of 
refuse per hour 


Now is the time to equip your hospital 
with the most modern way to dispose 
of rubbish, garbage and pathological 
waste ... a Joseph Goder Incinerator! 
Its efficient and sanitary operation 
makes it the favorite of hospitals and 
sanitariums everywhere, All but smoke- 
less in operation. 


Whatever your need . . . small prefab- 
ricated incinerators or a large 
custom-built installation . you can 
depend on Joseph Goder to do the job 
BETTER! 





Typical of a Joseph Goder hospita! installa 
tion is found at Rockford Memoria! Hospital! 
Rockford, Illinois, where ao £20-N Incinerator 
wos instolled. Architects—Perkins & Will, Chi- 


cago, and Hubbard & Hyland, Rockford 
Contractor—Security Building Company. Rock- 





WRITE TODAY FOR (INFORMATION! 


Joseph Goder incinerotors 
5121 N. Ravenswood Ave.—Chicago, Illinois 


Please send complete information on Joseph 
Goder Incinerators and your Incinerator Blue 


Beok 
Name 
Hospital 
Address 


concept is mostly at the subcon- 
scious level and cannot be de- 
scribed. The philosophical concept 
relates to the conscious and logical 
mind and can be expressed in 
writing. 

@ The organizational concept is 
in contrast to the psychological 
and philosophical concepts and is 
much more impersonal. It is a con- 
cept of the relation of administra- 
tion, built upon custom and tra- 
dition, trial and error, and it is a 
concept which can be learned, ac- 
quired and taught, most of which 
can be reduced to linear terms, 
that is, written down. 

We would like to elaborate upon 
these concepts and perhaps we 
shall have the opportunity to do 
so in the months ahead. However, 
we would like to digress from 
our discussion of thoughtful ad- 
ministration for a brief review 
of important events of the past 
month—a busy one for the AHA 
officers and staff. 


N MARCH 4, WE participated in 
QO an informative meeting of the 
Inter - Association Committee on 
Health with representatives of the 
American Dental Association, 
American Hospital Association, 
American Medicai Associ- 
ation, American Nurses’ Associa- 
tion, American Public Health 
Association and *visacareedl Public 
Welfare Association. Dr. Crosby 
and I presented the AHA plans 
for the future. 

A trip to Washington, also on 
the fourth, was made for a meet- 
ing of the Council on Govern- 
ment Relations and the Commit- 
tee of the Board of Trustees to 
consider legislation on health mat- 
ters. Tol Terrell is chairman of 
this committee. Then two liaison 
luncheons with the AMA 
staff level, the other at 
level—to discuss forthcoming leg- 
islation on health matters and to 
explore possible areas of agree- 
ment between the AMA and the 
AHA. 

On March 11 and 12, we attend- 
ed a meeting of the Joint Com- 
mission for the Improvement of 
the Care of the Patient in Chi- 
cago, a most informative and in- 
structive session. This Commis- 
sion’s membership is made up of 
representatives of the American 
Medical Association, American 


one at 
board 


Hospital Association, American 
Nurses’ Association and National 
League for Nursing. 

Its major purpose is the stimu- 
lation, sponsorship, development 
and implementation of activities 
which will contribute to the care 
of the patient. The work and con- 
clusions of the Commission are 
offered to each of the parent or- 
ganizations. When approved in 
principle by all the organizations, 
the recommendations may be re- 
leased by the Commission for pub- 
lication and transmittal to the 
state groups where they now exist. 
In other words the activities of 
the Commission are advisory. The 
meetings are in executive session 
to promote free discussion. 

Then to San Antonio for a two- 
day lecture, “The Nurse and the 
Administrator,” to the students 
in hospital administration in the 
Medical Field Service School at 
Brooke Army Medical Center. We 
visited the new and excellent mu- 
seum on Army hospitals and med- 
icine. The exhibits cover the Rev- 
olutionary War, the Civil War, 
the War with Spain, the First and 
Second World Wars and the cam- 
paign in Korea. We predict that 
this museum, already most valu- 
able, will be of great significance 
Brig. Gen. James P. Cooney ar- 
ranged a helicopter ride so we 
could see at first hand its role in 
rescue work and transportation of 
the wounded. Three helicopters 
were used at Brooke General dur- 
ing a two-week field experience 
for medical administrative officers 

On March 20, back to Chicago 
for the annual meeting of the 
Blue Cross 
Edgewater Beach Hotel 
sentations impressed us especially, 
one by Gardner Cowles, editor 
of Look Magazine in which he re- 
viewed the world’s political situ- 
ation, and the other on “The Role 
of Management in Adjusting to 
Accelerative Change,” by Erwin 
H. Schell, professor of Business 
and Engineering Administration, 
School of Industrial Management 
at Massachusetts Institute of Tech- 
nology 


¢R. Braclley 7.45 


F. R. Bradley, M.D., president 
American Hospital Association 


Commission at the 
Two pre- 
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KAISER FOUNDATION HOSPITAL 


Famous Los Angeles ‘Hospital of the Future’, 


with its many modern patient care and comfort features and 





self service push button devices, is expected to cut the cost 





of patient care below that of any standard hospital. Note 
innovations in maternity room in photo at left. 


WOLFF & PHILLIPS, Architects * THOMAS TAYLOR, Mechanical Engineer 
F. D. REED CO., Plumbing Contractor * CRANE CO., Pibg. Wholesale: 


Double Safe Showers Here 
Are Controlled by 


Thermostatic WATER MIXERS 


Refreshing, relaxing showers without danger of scalding or un- 
expected shots of hot or cold water are assured by the double safety 
of Powers Mixers. Because they are thermostatic they fully protect 
bathers from both causes of scalding — pressure and temperature 
variations in water supply lines 





Powers mixers are completely automatic, always hold shower tem 
perature where bather wants it. Failure of cold water supply instantly 
shuts off the shower. Delivery is thermostatically limited to 115° F 
Powers Mixers Save Water. No time or water is wasted by bather 
having to get out from under shower because of fluctuating shower 
temperature. Water conservation feature alone makes Powers mixers 
a profitable investment. b81) 





For Utmost Comfort, Safety and Economy Specify and Install Powers Mixers 
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New square sterilizer! 


An American first! 
Made of Nickel-Clad Steel! 


Ups loading capacity more than 33-1/3% 











Just look. When American squared the circle, they added 
well over one-third to the available loading space in a 
q - sterilizer, cut the number of loadings per day accordingly. 

What's more, they put this new square unit in a square 
appliance-type cabinet ... did away with special architectural construc- 
tion. Now all you do is connect to convenient service outlets. A simple 
plumbing and electrical job. These new cabinets look like a million and 











they’re a cinch to get at for maintenance. 


A better sterilizer too... it’s 
all-welded Nickel-Clad Steel 


The steel gives high strength . .. withstands the stresses and strains that 
occur in any flat-walled pressure vessel subject to rapid heating and 
cooling. 
Welding insures against leakage. 
Sizes available: And, in the chamber, Lukens Nickel-Cladding ! It prevents rust, eases 
12 x 16x 24; cleaning, speeds heating. Neither hospital solutions nor organic matter 
16 x 16 x 24; will stain it. It assures years of trouble-free life. 
20 x 20 x 36. 
At points of impact... end plates, door collars, the specially designed 
trays. racks, shelves ... American’s designers use solid Monel®. Monel 





is a high nickel alloy just as corrosion resistant as nickel .. . but with 


Just out...anew catalog 
added wear and impact resistance ... and strength comparable to steel. 


ta copy by writing Dept. 7-12 N, 
r Co., Erie 6, Pennsylvania THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 











4S. 
ANCO, NICKEL ALLOYS 


Nickel-Clad Steel and Monell ..tor iow maintenance steriizers 
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conform bandage 


* clings to itself elastic conforms easily 
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the new 


KLINGI. 


a natural cotton product “sn 


clings to itself—prevents slipping 





stretches—to allow controlled pressure 





conforms easily—to any body contour 





e pre-bagged, ready for autoclaving rolled in 5 yard lengths 


e available in 2", 3", 4", 6" widths 


nve yards (stre tche ad) 
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unequalled for cool vapor therapy 


Outstanding for these 
features 


RECIRCULATION SYSTEM 

exclusive and patented—the only 
system that provides reai cooling by 
recirculating moistened air 


EASE OF OPERATION 
uncluttered, all controls outside of 

tent no hard-to-reach, hard-to-fill ice 

trays and atomizer assemblies inside 


SAFETY 


nothing inside the tent that a child 





can bump into or tamper with 





ECONOMY 

low pressure operation, no high 
pressure lines or tubing operated 
with motor compressor* when oxygen 
is not needed. 


More than 2000 hospitals have 1 to 24 CROUPETTES in use, providing 
cool vapor therapy — with or without oxygen—for infants, children and adults. 
* Sold separately ... Air-Shields’ "ew diaphrag 


Compressor-Aspirator runs entirely 


For complete information, write to: 





the ISOLETTE® The Air-Conditioned Infant Incubator 


/ AIR-SHIELDS, INC manufacturers off the VAPOJETTE® Supersaturation Attachment 


the ROCKETTE® Rocking Resuscitator 








Hatboro, Pa. *Trade-Mark 


CROUPETTES are now equipped with the new “push-in” glass and plastic 
atomizer . . . finer fog, easier to clean, completely erosion-proof. Nominal 
in cost, can easily be installed on any CROUPETTE. 


ANOTHER IMPROVEMENT 
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March issue is praised 
TO THE EDITOR 
Dear Sir: 

YOU ARE TO BE complimented on 
the excellence of the March issue 
of HOSPITALS, devoted to plan- 
ning and construction. The content 
of the issue is well balanced and 
wisely selected 

Since we are attempting here 
to work in terms of applying meth- 
od study to hospital planning, I 
was of course greatly interested 
in the articles by R. Llewelyn 
Davies, on “Research in Function 
and Design,” and by John W 
Hargrave, on equipment for the 
dietary department. I am pleased 
to find that others are attempting 
an approach to construction prob- 
lems similar to ours. Perhaps out 
of all the combined efforts some 
very sound conclusions can ulti- 
mately be reached 

I was also particularly interested 
in the article on the Hunterdon 
Medical Center, since at last year’s 
Washington the dis- 
cussion of this project was to me 
probably the highlight of the 
whole week.—M. G. AUSE, assist- 
ant administrator, The St. Luke’s 
Hospitals, Milwaukee, Wis 


Institute in 


Meaning of accreditation 
To THE EDITOR 
Dear Sir 
HOSPITAL PUBLIC RELATIONS pro- 
grams have been strangely reti- 
important 


cent about the most 


feature of hospital care—the med- 
ical staff. No publicity is ever 
given to the existence of criteria 
for admittance to the staff of an 
accredited hospital nor to the ex- 
tent to which the quality of prac- 
tice within the hospital is scruti- 
nized. The very existence of the 
medical audit is a deep dark secret. 
The public is never told of the re- 
sponsibility for the quality of 
medical care which boards of hos- 
pital trustees accept, nor of the 
self-discipline with which medical 
staff committees aid them in dis- 
charging this responsibility. Pub- 
lic relations programs never di- 
vulge the existence of consulting 


staffs, much less their function. 

It is my firm belief that the 
public which, in effect, owns our 
free voluntary hospitals has a right 
to know exactly what is being 
done for its protection. It has a 
right to know how to ensure that 
it is getting the best quality of 
medical care at all times. We have 
read much concerning certain hos- 
pitals in which surgery is not con- 
trolled. Let’s tell the people what 
hospital accreditation means and 
how they are protected by an ac- 
credited hospital and its medical 
staff. 

The only reason I have ever 
heard for silence on this subject 
has been the fear of violating ‘“‘eth- 
ical codes” through invidious com- 


parisons which might be inferred 
concerning non-accredited hospi- 
tals or concerning doctors without 
hospital affiliation. Certainly I 
have no wish to engage in either 
favorable or unfavorable publicity 
concerning any doctor, nor to cast 
aspersions at any institution. I do 
feel that an outmoded code of 
ethics is preventing us from giving 
to the public information to which 
it has every right and every need. 
The accreditation program is one 
of which we can well be proud. 
Without boasting and within the 
bounds of good taste let’s pub- 
licize it.— ANDRE BLUMENTHAL, 
president-elect, Connecticut Hos- 
pital Association; trustee, Norwalk 
Hospital, Norwalk. 


| OW CAN HOSPITALS enlist the coéperation of visitors in observing the rules 
of hospital etiquette? To obtain a cross-section of opinion on this common 


problem, four hospitals were asked to describe their experience in the control of 


visitors. Their replies are given below: 


Courtesy and cordiality 


RULES OF ETIQUETTE got into 
practical effect at Marin General 
Hospital from the visitor’s first 
approach. 

Fortunately 
we have ade- 
quate parking 
areas. To insure 
traffic control, 
the approaches, 
diagonal park- 
ing lines and 
exits are marked 
in fresh white 
paint. Persons 
parking im- 
properly find their cars “tagged” 
with a red warning ticket point- 
ing out the danger involved when 
exits and fire hydrants are blocked 

Visiting rules prohibit visiting 
while morning or evening care is 


MR. WEEKS 





Letters from readers are wel- 
come. They should be brief and 
must be signed. HOSPITALS re- 
serves the right to edit letters for 
space reasons. Address letters to 
the Editor, HOSPITALS, the 
Journal of the American Hospi- 
tal Association, 18 E. Division 

Street, Chicago 10, Illinois. 











given and when doctors are mak- 
ing rounds. Sitting on beds and 
smoking in rooms occupied by 
patients with respiratory infec- 
tions are also prohibited. 

A volunteer receptionist 1S 
posted at a desk in the main lobby 
at a traffic control point near the 
main entrance. She informs each 
visitor of the visiting rules when 
she directs him to the patient’s 
room. Another reminder is pro- 
vided on each floor, immediately 
opposite the elevator, where green 
plastic signs display visiting rules 
in white letters. 

At the end of visiting hours, the 
telephone operator announces 
“visiting hours are over” through 
the intercom system. Two minutes 
later she repeats this with a final 
“good afternoon” or “good night.’’ 
Ten minutes later, the charge 
nurse on each floor checks each 
room and courteously reminds any 
remaining visitors that it is time 
for the patients to receive their 
afternoon or night care 

The “Heir Port,” an attractive 
room equipped with desk, visitors’ 
log, divan and comfortable chairs, 
awaits the expectant father and 
keeps him out from under the feet 


HOSPITALS 





We made it mighty HOT for these gloves 


res AO a 


... to prove our point!” 


This unretouched photograph shows eight surgeons’ gloves which 
have really been given the ‘“‘works.’’ We wanted to separate the men 
from the boys, so to speak. So we put them through a series of thirty 
autoclavings—each one for 15 minutes under 15 pounds’ pressure at 
250° Fr. With lots of stretching between each “cooking.” 

The two specimens in the foreground are AMERICAN’S Chieftain 
Brown Latex Gloves. Notice how well they’ve stood the test. The six 
other brown milled gloves are obviously suffering from varying de- 
grees of collapse—even to the point of total ruin. 

There’s a rather obvious moral. Nothing replaces quality 
And nothing, in the long run, is so inexpensive. That’s a fundamental 
you'll see reflected by the products AMERICAN makes or provides for 
the hospital field. 


Suppliers of the best—for the world’s best hospitals 


| hospital a corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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of our nurses. Coffee is served 
from the nurses’ utility kitchen 
upon request. Visitors under 16, 
who are not permitted in patients’ 
rooms, find comfortable and ade- 
quate seating space and magazine- 
filled racks in the lobby. 

To provide control in emergen- 
cies, our engineer on watch and 
night watchmen are deputized. 
Deputy sheriffs patrol the area day 
and night, and issue traffic tickets 
effect holding when 
necessary 
inservice training program 


and arrests 


Our 


Rapid 
Determination 

ol 
antibacterial 


effectiveness 





emphasizes the fact that visitors 
are often deeply concerned and 
alarmed about the patient, and 
need calm and kind reassurance 
and courteous treatment. The cor- 
dial greeting by our nurses and 
volunteer workers, the supply of 
interesting current magazines and 
the attractive decor of the waiting 
areas all tend to put our visitors 
at ease and on their good behavior. 

In our obstetrical and surgical 
departments, it is the regular prac- 
tice for the charge nurse, or clir- 
come to the 


culating nurse, to 





Dia-Discs provide a quick, accurate 
method of determining the relative 
antibacterial effectiveness of six 
widely-used antibiotics—penicillin, 
bacitracin, streptomycin, 
chloramphenicol, chlortetracycline 
and oxytetracycline. 


The procedure is simple. The 
Dia-Discs are placed on agar plates, 
previously inoculated with the specific 
organism. After incubation, the zone 
of inhibition indicates the degree of 
sensitivity to the antibiotics. 


With the growing resistance and 
day-to-day changes of bacterial 
sensitivity, an accurate method of 
determining antibiotic effectiveness 
has become essential. 


DIA-DISCS 


FOR BETTER RESULTS 
IN ANTIBIOTIC THERAPY 


Directions accompany each car- 
ton of Dia-Discs, together with 
a Sensitivity Chart, and a pad 
of laboratory report slips. 


REED & CARNRICK 


JERSEY CITY 6 N. J. 


visitor waiting area with the news 
that all is well and that the doctor 
will be in shortly to give more 
details. 

Finally, our visitors are urged 
to return with and 
friends for our “‘Teas and Tours” 


on regularly scheduled Saturday 


neighbors 


afternoons, when members of ou 
auxiliary show the guests the com- 
munity hospital their tax dollars 
have built for then WILLIAM S. 
WEEKS, administrator, Marin Gen- 
eral Hospital, San Rafael, Calif 


Rigid restriction defeats aims 


ABOUT TWO YEARS AGO we tight- 
ened restrictions on 
Firmin Desloge Hospital 
son was that the 
medical teach- 
ing program at 
St. Louis Uni- 
versity, of which 
the hospital is 
an active unit, 
was being reor- 
ganized and it 
felt that 
greater curtail- 
ment of visitors 
would facilitate 
treatments and permit more rapid 
turnover of patients. 

patients 


Visiting at 


The rea- 


Was 


SR. GERALD 


Previously, had been 
permitted to have visitors during 
two-hour periods twice daily, in 
the afternoon and in the evening 
Under the 
visiting period was scheduled daily, 


new restrictions, on¢ 


alternately in afternoon or eve- 
the original double periods 


yn Sunday 


ning; 
were retained only 
Children 


allowed to 


{ 
under 12 were not 


visit except for grave 
reasons. This rule had already been 
and stubborn 


established by firm 


insistence, and by appealing to 


parents on a health basis; infringe- 
ments had been reduced to lib- 
erate violations which were easily 
dealt with 
Now in our 
limit 
overwhelmed. The 


further attempts 
visitors we found our 
and restrictions wel! 
placards placed neai 
elevators and on the 
later were included 
However, infractions w 
1] U it} 


and generally w 


itors invariably fail 
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bandage 
costs 
with 


HOSPITAL ACE 


RU Bak R- the famous B-D “balanced weave” 
ELASTI ¢C in a heavy-duty bandage 


HOSPITAL ACE costs less to use because it is more 


BAN DAGE durable. It can be laundered repeatedly, yet retain elas- 
ticity... without “bunching” of filler material. Its balanced 
weave of rubber threads and long-staple cotton provides 


optimal stretch and body for uniform support throughout 
the affected area. Priced to fit hospital budgets. 


Available in special package for hospitals. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


B-D AND ACE. T.M. REG. U.S. PAT. OFF 
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of trying to keep visitors in thei: 
proper grooves. Too often it was 
found that the visitor must be 
put out only because that was the 
regulation. 

The new visiting hours made 
visiting impossible for many. The 
eight-hour working day moving 
around the clock might keep a 
husband, wife or parent away for 
days; the difficulty of securing 
competent “sitters’’ was a prob- 
lem for homes with children o1 
aged folk; rural and out of town 
visitors could not always comply 


with the schedule. Yet for every 
exception made, a dozen excuses 
had to be offered. 

Now we are thinking that per- 
haps we have gauged visitors mis- 
takenly. It has been suggested re- 
strictions be lifted, allowing vis- 
itors to come at will, except for 
children and perhaps in areas such 
as maternity and psychiatry. The 
patient himself, knowing his own 
morning schedule, would be likely 
to act as a check on the too early 
visitor. Since dismissing all vis- 
itors at the same hour increases 


ew 


Explosion-Proof 


PORTABLE EYE MAGNET 


The powerful, dependable Lancaster Eye Magnet has 


been redesigned by our engineers and is now the first— 


’ ? 
tne only 


pre re) | 


portable eye magnet completely explosion- 
completely safe—for use in any operating room 


in the presence of explosive atmospheres. (Patent Ap- 
plied For.) It is noiseless, requires no “warming up” 
period. The single control is the momentary contact, ex 


plosion-proof 


footswitch. Complete in sturdy black 


leatherette covered case, with 3 interchangeable silvered 
probe tips, two sterilizable cloth sleeves, necessary 
wrenches, utility tray. For 115 volts, AC only. 


Ol, Mueller ¢ Ce. 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS 


Branches Now In 
DALLAS, TEXAS — ROCHESTER, MINN. — HOUSTON, TEXAS 





demands on floor personnel, we 
are considering permitting the pa- 
tient who is not too ill to have 
visitors until 9 p.m. The sick and 
demanding patients could be cared 
for earlier. 

We feel that control of visitors 
could and should be made a co- 
Operative procedure in which the 
supervising nurse is the leader.— 
SISTER MARY GERALD (BURLIN- 
GAME), S.S.M., supervisor of med- 
ical nursing, Firmin Desloge Hos- 
pital, St. Louis, Mo. 


Planning for flexibility 


EVER SINCE THE FIRST occasion 
when a hospital visitor arrived 
after. visiting hours were over, 
visitors have been walking up the 
back stairways, eluding reception- 
ists and nurses, pretending they 
were hospital personnel and in- 
forming their neighbors how sim- 
ple it really is to circumvent hos- 
pital visiting regulations. 

The New Mount Sinai Hospital 
has been in existence for a little 
over a year; the customary visit- 
ing hours have been in effect with 
the usual lack of control. We are 
now planning on the assumption 
that favorable relationships with 
the visiting public are established 
not by restrictive regulations but 
by a positive attitude toward the 
etiquette of hospital visiting. Once 
this philosophy is accepted, we 
plan to establish visiting periods 
to meet the different situations in 
the various clinical services. We 
realize that the needs and de- 
sires of the obstetrical patient 
differ from those of the acutely 
ill medical or surgical patient, and 
that both differ from those of a 
child separated from his parents 
for the first time. 

We plan to begin by informing 
our doctors, nurses and other staff 
personnel, as well as our board of 
directors, of the reasons why cer- 
tain regulations are necessary, and 
why they may be rigid in one 
area and relaxed in another. We 
are also considering a simple de- 
scriptive pamphlet for our patients 
and their families and friends, 
with a pictorial portrayal of the 
behavior of the “good visitor.” 
Appropriate signs in the lobby, 
elevators and waiting rooms will 
tell the story in another way. 

During the past two months, 
we have already solved the prob- 
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HAUSTED OCONOMY 


Lee WHEEL STRETCHER 


FOAM RUBBER 
PAD 
(OPTIONAL) 





LOCK-ON RESTRAINING TY 
BBER 


LITTER TOP STRAPS 
(OPTIONAL) JUMPER 











{ STABLE P AND 
CONE BALL BEARING 
CASTERS 











. ALUMINUM 
un m / BLANKET SHELF 
—_, 





LOCK AND BRAKE . - 
CASTERS (OPTIONAL) y 


Here is a brand new, low priced Hausted Wheel Stretcher 
designed for the simple transfer of patients and engi- 
neered to give hospitals years of dependable service. 


The same Hausted standards of quality, workmanship 
and materials have been incorporated in this new Eco- 
nomy Stretcher making it dollar for dollar the top wheel 
stretcher value. 


EQUIPPED WITH THESE QUALITY FEATURES: 


Full size, 26%” x 74” flat, 19 ga. steel litter top — 
slotted for straps to hold pad in position. 3 holding straps fit through slots and fasten 
underneath litter top preventing pod from 


sliding or slipping during patient transfer 








Lock-on litter top — can be removed in 1 minute. 


Heavy duty rubber bumper surrounds litter top. Opti | C ‘ ment 


Sturdy welded tubular construction. 





Aluminum Blanket Shelf. No. 1055 1-Inch Foom Rubber Pad 
with 3 attached holding $3100 


straps to fit slotted litter top 


% 10” adjustable cup and cone ball bearing casters with 
ball bearing swivel joints. . 1045 Lock and Brake Casters, ea $1900 


No. 1030 Adjustable Restraining 
HAUSTED ECONOMY MODEL NO. 1000 ‘sg 9°° Straps (2 pr. suggested) pr. 2G 00 
(Silver Lustre Finish) No. 1056 Conductive Rubber Pad $500 


Extra 


Model 900 Stainless Steel (U-Frame, lower cross members 1040 Conductive Rubber Tires $00 
and Blanket Shelf) . . . $160.00 Extra 5 


the HAUSTED “asaciiung Ce 


MEDINA, OHIO 
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lem of children accompanying vis- 
Our director 
trained 
group established a 
play area near the hospital lobby. 
This is staffed during weekend 
visiting periods by competent vol- 
who entertain the chil- 
dren while their parents visit. 


itors on weekends. 


of volunteer services, a 


worker, has 


unteers 

No procedure however, 
take the place of an informed 
hospital staff. The key figure is 
an intelligent receptionist—capa- 
ble of dealing with people and 
of interpreting both 


can 


the needs of 


ECONOMICAL 


hospital and patient—who is not 
rigid in her attitudes. She should 
be given authority to depart from 
rules, when necessary, without re- 
ferring the request to the admin- 
istrator’s office but not without 
clearing her action with the nurses 
in charge of the patient. 

Basic to any successful program 
are the nurses and physicians. If 
tuey have participated in the for- 
mulation of the policies, they will 
accept them and make them work. 
In this endeavor, they need and 
should have assurance of the ad- 


, 


ae 
DD! 
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ADMISSION X-RAY PROGRAMS 
made possible by Fairchild 70-mm cameras 


Fairchild 70-mm used in 


connection with photofluorographic equip 


X-ray Cameras 


provide the easiest and most eco- 


method of 


ment 
nomical carrying out a com 


plete admissions x-ray program because 


iutomatic operation and 
the se 


“standard” for 


of their rapid 


fractional film costs As a result 
cameras have become the 


mass chest radiography 


The 70-mm nega- 
tive is adequate for direct viewing; magni 


available if 


Mw hic h have be en 


fication viewing is desired. 
Suspected positive cases 
found to average between 8 and 10 per 
cent of all 


normally be retaken on 14 x 17 film by the 


hospital admissions) would 


hospital radiologist 


; 


Report of the Council of Tubercu 
losis Committees, American College 
of Chest Physicians. April, 1951 


We also urge routine chest 
x rays of all admissions to general 
hospitals. The value of this has 
been demonstrated in several large 
hespitals throughout the country 
where unrecognized cases of tuber- 
culosis and other chest conditions 
ere being discovered.” 


24 


The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg 
ative quality at lower initial investment 
Fairchild’s 70-mm cameras are availabl 
on all leading 70-mm hospital admission 
units and can be adapted to many existing 
installations. The cameras are uncondition 


ally guaranteed for one year, and are 


bac ked by 


further 


Fairchild factory service. For 


information consult your x-ray 
Fairchild 
88-06 Van 


N. Y., Dept 


equipment supplier or write 
Camera and Instrument Corp 
Wyck Expressway, Jamaica 


160- 3503 


IRCHILD 
X-RAY EQUIPMENT 
MI AND ACCESSORIES 


ministrator’s support. SIDNEY 
LIswooD, administrator, the New 
Mount Sinai Hospital, Toronto 


MR. LISWOOD SR. GABRIEL 


Regulations must be definite 
IF MORE HOSPITAL administrators 
the fact that all vis- 
potential patients, the 


recognized 
itors are 


importance of de » visiting reg- 


ulations as an aspect of good pub- 
lic relations would be self-evident 
Naturally the types of patients 


admitted, the size and number of 


entrances to the hospital, and the 
and waiting 


location of elevators 


play important part 
At Prov- 


idence Hospital we have found the 


rooms all 


in the control of visitors 


following steps very important: 

1. Establishment of definite 
written policies 

2. Instruction of personnel 
gerding these policies. 
3. Signs indicating visiting 


hours, sufficiently clear and co: 


plete and located near entrance 
and elevators 

4. The 
affecting 
handbook 

5. The indoctrination of employ- 
a Christlike attitude to- 
ward all with whom they come in 


incorporation of policie 


visitors in the patient 


ees with 


contact, including visitors 
Private hospitals with municipal 
indigent 
problen 
often attract 


contracts for the care of 
patients 


for these 


face a special 
patients 
more visitors than do private pa- 
During hours the 
claim adjusters, attorneys, 
tives, etc., attempt to visit theses 
patients. There is the further dan- 
ger that critically ill patients will 


tients. Visiting 


detec- 


be visited against the wishes of 


their attending physician. We have 
found that this 


situation require: 


clear-cut policies with adequate 


enforcement and can best be han- 
dled through the 
council SISTER 
R.N., B.S., 


dence Hospital, 


local hospital 
JOHN GABRIEI 
Prov 


administrator, 


Waco, Tez 
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EXCLUSIVE WITH MEAD... 


" 


a 
MWe couslauit 4 C 


o mune 


ased syste 


FOR PARENTERAL INFUSION 


o#* versatile 


WITH 


AMISET® ... covwemiettD 


{} 
cies QUWOUUS safe 


MEAD DISPOSABLE UNITS 


Mead’s exclusive infusion system, 
constantly closed to room air, provides 
maximal control of asepsis at all times. 
The Mead filter* at the air inlet 
sterilizes all incoming air, when vacuum 
is released, and throughput infusion 


One-piece, solid rubber stopper together 
with vacuum par king, doubly assures 


sterile, stable, non-py! 


3, LUG 


Shatter-proof dripmetet 


and easy to insert. 


Flexible rubber pump connects 
WITH 4 and tubing, permits instant filling « 
SERIES HOOK-UP » ae dripmeter, and avoids troublesome 
FOR CONTINUOUS INFUSION shies tn tubiew 


The Mead Series Hook-l p Unit permits 
instant attachment of additional 
infusion flasks. In prolonged infusion 
asepsis is assured by the Mead air-filter. 
Incoming air is always filtered 


7 hese exclusive features, along u ith many 
others, represent Mead’s constant and 
intensive effort to provide the ultimate in 
refinement for patient protection and 


convenience in use, 


TAKE ADVANTAGE OF MEAD’S COMPLETE PARENTERAL LINE 
Levugen Dextrose pecial tandard Parenteral Blood 
(fructose) Solutions ectrolyte ectrolyte Solutior Flasks and 
Solutions jtions Solutions Equipment Equipment 


AVAILABLE TO YOUR HOSPITAL FROM CONVENIENTLY LOCATED MEAD WAREHOUSES 


MEAD JOH} N & MPANY Ah E. INDIANA . Se i MEAD) 
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Aid patient recovery with the new Honeywell Round! 


NOW-A NEW 
THERMOSTAT SYSTEM 


in room 204, this patient is well on her way to recovery from 
minor surgery. Her doctor felt that a temperature of 75° 
would contribute most to her sense of well-being. This is 
easily possible because of the Honeywell Hospital Ther- 
mostat installed right in her room. 


In room 304, che patient suffered extensive skin burns, and 
his physician prescribed a room temperature of 67° to 
accelerate heat loss from the unaffected skin areas. This 
medical prac rice of presc ribing temperatures is possible only 
with a thermostat in every room, 
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Individual Room Temperature Control 
now possible... room by room 


... to fit your budget 


H™. a simple new thermostat system—the Honey- 
well Round—that can be installed in your present 


hospital for as little as $87.50 per room.* 

Start right away with the Honeywell Round—have it 
installed in any heating “trouble spots’’ you may have 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. 

Installation of the Round is easy . . . you don’t have 
to tear up floors or walls... you don’t even have to rede: 
orate. Tiny, simple wiring is used with a Honeywell 
automatic radiator valve and a miniature transformer. 

Today physicians and surgeons in many modern hos- 
pitals prescribe exactly correct room temperatures to help 
speed patient recovery. But this medical practice is pos- 
sible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying effects of wind, sun, open windows, and other 
temperature factors in each room. 

This Honeywell Round System is especially designed 
for existing hospitals. But whether you're modernizing 
your hospital or building a new one, Honeywell has the 
Hospital Thermostat System to suit your particular needs. 

Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. HO-5-51, 
351 East Ohio Street, Chicago 11, Illinois. Ask too for 
your copy of the new booklet “Does this happen in 
your hospital ?” 


* Average installed price 
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LOW-COST ROOM 
FOR EXISTING HOSPITALS 


The new Honeywell 


Round features... 


An easy-to-read dial. 


Economical installation —no redecorating 
necessary. 


Tamper-proof protection — settings and cover 
can be locked in place. 


Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 


Smart appearance—cover can be painted to 
blend with any color scheme. 


Versatility—can be used with any type heat- 
ing system or window type cooling unit. 
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The sketch at left shows how easily the Honeyw 

Round System can be installed in individual rooms in 
your hospital. The attractive thermostat (1) blends with 
the wall it's connected to a Honeywell automatic 


radiator valve (2) and a miniature transformer (3) by a tiny 


wire. It’s just as simple and economical as it sounds! 
H MieNNEAPOLI S I] 
Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION H 
: 
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CRANE MAKES 
LINE OF MODERN 


o 
De. an 
ce ee 


Crane Surgeons’ Scrub Sinks. Servo 5H-245, of Duraclay with 8H-515 knee-action mixing valve and gooseneck supply spout. 


Cystoscopy Room outfitted with (left) 5H-260 Riverside Dura- 
clay Cystoscopy sink fitted with 8H-70A Dial-ese combination 
supply fitting and (right) 7H-530 Serval Duraclay flushing 
service sink with combination supply fitting. 


“opto 


2H-573 Modified Duraclay receiving bath on pedestals, 
fitted with base and spray. Size 75” long, 30” wide, 5” deep 
inside. Rim to floor 31”. 
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A COMPLETE 
HOSPITAL FIXTURES 


New Nathan B. Van Etten and 


Abraham Jacobi Hospitals use 





Crane Duraclay fixtures 





Today’s modern hospital requires a very wide 
variety of specialized plumbing fixtures—fix- 
tures especially designed by medical and 
hospital authorities for specific hospital use. 

And that’s one very important reason so 
many hospital architects specify Crane. 
Nothing else fills the requirements. 









$ 2H-565 Institutional free wall bath of acid-resisting enamel fitted 
But there are other equally important rea- with thermostatic mixing valve, vacuum breaker overrim supply spout to 


sons. One is the fact that only Crane makes guard against siphonage, and hose and spray. 
hospital fixtures of Duraclay—a special wh ' 
vitreous-glazed earthenware that is unaffected 
by acid, abrasion or thermal shock. 


Another reason is that only Crane fixtures 
have Dial-ese water controls that close with 
water pressure, rather than against it. Drip- 
ping is eliminated. All moving parts are con- 
tained in an easy-to-remove cartridge that 
greatly reduces the cost of plumbing mainte- 
nance. 





ae 
The Nathan B. Van Etten, 
T.B. Hospital—Joseph F 
. Egan, Plumbing Contractor, 
When you start plans for your new hospital New York City 
or hospital addition, don’t you think it would 
be a good idea to discuss Crane with your 
architect? Chances are you'll find him very 


much pro-Crane. Most architects are. 


he Abraham Jacobi Gen- 
eral Hospital — Astrove 
Plumbing & Heating Corp., 
Plumbing Contractor, New 
York City 


Architects for both buildings were Pomerance & Breines, New 
York City. The above buildings represent the first two sections of the 
Bronx Municipal Hospital Center, designed and constructed under 
the supervision of the New York City Department of Public Works 


CRANE STARTS 


CRANE CO. ITS SECOND CENTURY 
General Offices: 836 S. Michigan Ave., Chicago 5, Ill. 
VALVES + FITTINGS « PIPE + KITCHENS « PLUMBING -» HEATING OF QUALITY 


Founded July 4, 1855 
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— Ever consider 
these ‘“‘plus”’ 
features of 

IVORY SOAP? 


Because the purity and gentleness of Ivory Soap are so 
widely recognized by hospital authorities, you may have 


overlooked some of Ivory’s important ‘‘plus’’ features. 


There’s no waste with Ivory. For ex- 
ample; Soap ‘‘remainders’’ are usable for 
countless behind-the-scenes cleaning pur- 
poses because Ivory is pure and free from 
strong perfume. 


Ivory’s initial cost is surprisingly 
low. It's a luxury toilet soap at a less- 
than-luxury price. A still bigger bargain, 
too, if you buy the more generous size 
cakes which cost less per-ounce than the 

















smaller sizes. 


And don’t pass up ivory’s fast lath- 
ering qualities. Here's a ‘‘plus’’ which 
can save precious minutes for busy nurses 
and other hospital personnel. 





There’s just one ‘‘plus’’ you won't find 
when you adopt Ivory. There'll be no 
“‘plus’’ strain on your budget. 


Procter & 
Gamble 


CINCINNATI, OHIO 


Ivory Soap—99*%i00% Pure—It Floats 
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> ee for 
—— on wv multiple-dose 


» "ase 
Pentothal 


~ - § 2 
es eo » 
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| 


solutions 





i and for stock solutions 


NEW 


PENTOTHAL DISPENSING CAP 
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Ntrenoth... 


SHARP Micrometrically uniform sharpness throughout entire length of cut- 
ting edge. Correctly ground and honed cutting edge insures easier 
incisal penetration. 

RIGID “Dee 
Scientifically controlled by the handle blade-lock. Full compen- 
sation for lateral pressure needs of surgical procedures. 

STRONG 
Superior surgi- 

cal steel produced by ex- 
clusive A.S.R. processes 
supply unusual ——, to 
‘Command Edge’ blades. 

These blades nal keener, Flushaway 
longer lasting edges. They BED-PAN 
meet all exacting surgical 


performance requirements. COVERS 


ECONOMICAL 


| ORDER TODAY — SANITARY 
_A.S.R. through DURABLE 
your dealer ADAPTABLE 


PRECISION 
PRODUCTS DISPOSABLE by A-S-R 


AMERICAN SAFETY RAZOR CORPORATI 
ie HOSPITAL DIVISION . 
se 380 MADISON AVE. NEW YORK 17, 
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An INNOVATION 
in Surgical Lighting 


NINE MAES 


=e 
- 














¥ 


AMERICAN 
DUAL VIDEO LIGHT 


(Cat. No. DV-22C) 


As will be seen, no floor lamp is necessary... 
each ceiling-suspended light head delivers 
intensity of from 1000 to 6000 foot-candles 
(12,000 in all) as desired by the surgeon. 


Suprapubic Approach 


Neurosurgery 


Sterilizable handles are attachable at center 


of each lightbeam ... it is now the practical prerogative of the surgeon to position the lightbecem 


exactly where he wants it. Circulating nurse may also maneuver light by the remote control. 
Write Department HB-5 


AMERICAN STERILIZER COMPANY 


ERIE + PENNSYLVANIA 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS w E 
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If you want these features 


Y this consistency and versatility 
in spot-film technics 





Bis Lagat ste ml 


G - axctusn 


FLUOROSCOPIC VIEWING SCREEN PHOTOTUBE / 
j 


CONSISTENT SPOT-FILM ‘ont MASK a LEAD oLAss, 


DENSITY | 
Only the IMPERIAL assures : won = - wd ( 
consistent density of your spot- <—+ J ” ~“ 
films, since its phototiming -s : gg ge et ) 
unit is sealed—housed photo- ae aaa Meee nog Lax eS % 
tube cells are not affected by _ = 


varying room illumination. Z en 
Scanning area of sealed-in PHOTOTUBE SCANNING AREA SCANNING SCREEN 


screen is always directly above 
orea you are spot-filming. 


pe 
/ 
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ou'll want the IMPERIAL 


~ this comfort and ease in 
fluoroscopic screening 


If you find that all too often your morning's 
fluoroscopy extends into the afternoon — 
without a ‘break’ — then here are just the 
right fluoroscopic facilities that will lighten 


your heavy work schedule. 


Thanks to the IMPERIAL’S ring-counter- 
balanced spot-film unit, you move 180 pounds 
less during longitudinal screening, 60 pounds 


less during vertical. 


While fluoroscoping during table angula- 
tion your screen-cye relationship is almost 
constant — the screen neither approaches you 
during vertical angulation, nor recedes dur- 


ing Trendelenburg. 
gl lelenbur; 


You control the dual table-angulating 
speed uninterruptedly through 180°. Or you 


choose automatic stop-over at horizontal. 


With choice of two vertical table positions, 
you can operate the spot-flm controls with 


either left or right hand 


Then, when you are ready, IMPERIAL’S 
split second cassette traversal lets you make 


Spot films — instantly 


Yes, in all phases of fluoroscopy and radi- 
ography, you'll find IMPERIAL opens new 
vistas of ease, speed, versatility and accuracy 
Get the facts from your G-E x-ray representa 
tive, or write X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin 
Ask for Pub L51 


. _ . 
Like all G-E x-ray apparatus, IMPERIAL 
can be yours — without initial capital in- 
vestment—on the Maxiservice® rental plan. 


Progress /s Our Most /mportant Product 


GENERAL ¢@ ELECTRIC 


\ 
| 


t 





ut itt it 
18 EXPOSURE AREAS 
Convenient selector knob offers 
quick choice of 18 spot-film ex- 


posure creas — plus automatic 
sequencing. 
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STEREO SPOT-FILMS 

Now stereo spot-film radiography! 
Shift table laterally to two off- 
center positions. Tube-film rela- 
el bi rr 4 c +, t. 





eeeeeeseeeeeeeeeeeeees, 


“Tl 
rt 
f r ve 


te rae 
At mes |) 
MAGNIFICATION TECHNICS 


Magnification technics with a spot- 
film device — plus photo timing 
— in daylight! 
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W! LONGER FLOOR WEAR 
, GUARANTEED BY NEW 


L Q 


” 
i 3s Care” and 
fear Ww Less Care” : 
ise “ »r Wear with L 
T . , se Longer — Seger 
ee ae race sey ’ »r 40 years of Simoniz re: rour 
7 iz Secret” that proc uc a are backed by ove 40 a neeaneag 
tow the “Simoniz § rotection for ; . rourself! Order 1 la 
ver | a nice a "' int Convince y ibutor na “better performan 
’s most amou:s “a at’s 2en put into s A cose ge , | ne 
a Q + ocrnimasis enticement all local Simoniz di k” guarantee. Use coupon belov 
vel the ‘ af — Mesos OE i pas ae : , below 
COTS ...% ill “ans of floor wax for hom« 8 aa or your money b aC oo vase ee te ace 
beac sey ina _ . into prod- gi. itional information ¢ ; icts 
hn Sin onecnersaleredmaad ae ically for for additional int iz Commercial Products. 
pasareie | alé e specificall , , ; tor of Simoniz 
: ; jaune of Gece on 1 furniture distributor « 
shart 2 ' floors anc ; 
snance of floors 
‘rcial maintenanc 
ommercial 


il LL 
: TIS IN THEM A 
SIMONIZ SECRE 
ier SECRET OF LONGER WEAR 
a WITH LESS CARE 


COMMERCIAL 
HEAVY purty 
FLOOR WAX 


COMMERCIAL 
NON-SCuFF 


ee 
COMMERCIAL 
FLOOR 
CLEANER 


——— 
COMMERCIAL 
FURNITURE 

POLISH 











COMMERCIAL 
PASTE 
FLOOR wax 





Sold Nationally through SIMONIZ Distributors 
° 
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WITH LESS CARE! 
IMONIZ BULK LINE 























WAXY -RICH SPEED TYPE FURNI- 

TURE POLISH. With Commercial 

Hilite you wipe on a long-lasting, 

crystal-hard, crystal-bright shine 

without rubbing. Two colors—Dark i 

for Mahogany-Oak-Walnut... Light Gentiemer 

for Maple-Pine-Blond. HiLite“heals”’ Hilite ae 

and covers surface scratches, wate : j  camas 0) { af 

marks and othe1 expose | S ~ witl t 
~_————— j er 


Available quart siz 


Manufactured by SIMONIZ for Commercial. . . 
Institutional... . Industrial Maintenance 


FOR TOUGHEST TRAFFIC AREAS. Self-polishing, buf 
fable for asphalt, rubber, vinyl, cork, linoleum, and 
other floors. Automatic high-gloss beauty. Safety ap 
proved by Underwriters Laboratory. Pure wax finish 
resists dirt, wear and water, yet strips easily when r« 
quired. Simoniz Commercial Heavy Duty Floor Wax 


4 fe 


1, 5, 30, 55 gal. sizes 
SELF-POLISHING, NON-BUFFING. A hard finish prod 
uct for floors where buffing maintenance is not availa 
ble or desired. Wax base fortified with Sin 
Simoniz’ exclusive brand of composite cero-re¢ i UL 
approved anti-slip. Gives beauty, safety, protect 
Simoniz Commercial Non-Scuff Floor Wax 
55 gal S1Zes. 


BRIGHTENS FLOORS AS IT CLEANS. This new li 





concentrate has a neutral mild sudsing balance of 4 
and synthetic detergents. All-purpose. C« ely sa 
Used in graded solution for light or heavy floor cle 

ng wax stripping routine maintenance cleaning 
Cleans by saturation without scrubbing. Simoniz Com- 
mercial Floor Cleaner Concentrate — 1, 5, 30, 55 ga 


sizes, 


HEAVY DUTY CLEANING AND POLISHING PASTE. Fo: 
finished wood, linoleum, cork, cement, t« rrazzo, magne 
site floors. Protects with durable, high lustre. Pure 
finish. Solvent type. UL approved anti-slip. Simoniz 
“AAA” Commercial Paste—available in 5-lb. can 





(Om meecret 


eee 





d blemish«e 


ARK 
° LIGHT 








Simoniz Company 
(Commercial Products Division) 
Chicago 16, Illinois 
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MAIL THIS COUPON TODAY 


i Simoniz Company (Commercial Division — K7) i 
2100 Indiana Avenue, Chicago 16, Illinois 
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Publishing admissions 
and discharges 


Our 200-bed hospital, located in a 
town of 10,000 population, is the only 
hospital in a county of about 70,000. 
Our one local daily paper has been 
publishing the admissions and dis- 
charges of two other hospitals in the 
next counties and recently has asked 
us to give the same information. After 
much consideration, we have complied, 
but only if the patient consents to 
inclusions of his name in the list. One 
of our board members has raised a 
question that this may be a poor prac- 
tice and a violation of the patient’s 
privacy. | would appreciate your opin- 
ion and would like to know whether or 
not the American Hospital Association 
has a policy on this problem. 

The American Hospital Associa- 
tion has no specific policy cover- 
ing the problem raised in your in- 
quiry. However, it is generally 
agreed that issuance of admission 
and discharge data is not unethical 
so long as the permission of the 
patient is obtained in every in- 
stance. It is my feeling, after study 
of the issues involved, that it 
would be a violation of the privacy 
of the patient (and in this instance, 
I am not talking about police cases) 
to give admission and discharge 
information without the patient’s 


consent.—JAMES E. HAGUE. 


Hospital budget committee 


Could you please send me some in- 
formation and references on a hospi- 
tal budget committee? 

We are asking the Library of 
the Association to send you unde! 
separate cover selected material on 
budget procedures. As far as budg- 
et committees of the governing 
board are concerned, many hospi- 
tals, especially the smaller ones 
with lay governing boards, often 
use the executive committee as the 
budget committee 

If you are referring to a budget 


committee internally within the 





The answers fo these questions should not be 
construed os being lego! edvice. Hospitels with 
lege! problems are odvised fo consult their own 
otforneys 
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hospital, this committee can be 
composed of the administrator, 
comptroller and key department 
heads. In the over-all development 
of the budget, the general policy of 
most hospitals with good budget 
procedures is to bring the various 
department heads into the actual 
preparation as much as possible so 
that once a budget is finally ap- 
proved and established, they un- 
derstand the relationship of the 
individual department to the total 
budget.—RONALD A. JYDSTRUP. 


Exemption from federal 
excise taxes 


The question of excise taxes affect- 
ing nonprofit hospitals has arisen. We 
understand that nonprofit hospitals 
can not claim exemption from fed- 
eral excise taxes. If this is true, has 
the American Hospital Association at- 
tempted to get nonprofit hospitals ex- 
empted? 

The American Hospital Associa- 
tion has testified before Congress 
several times urging that non- 
profit hospitals be granted exemp- 
tion from excise taxes but the 
Congress has not yet seen fit to 
grant the exemption to hospitals 
nor any other nonprofit organiza- 
tions, other than those controlled 
or operated by states or by their 
political subdivisions—MARION J. 
FostTER, legislative assistant, Wash- 
ington Service Bureau. 


Priority for admission of patients 


We have been concerned with the 
relative priority which should be as- 
signed to patients seeking admission 
to a hospital. Is there an agreed upon 
priority for admission of patients? 

We do not know of any priority 
listing or universal classification of 
admissions based on diagnosis, 
apart from the practice of giving 
preference to emergency cases and 
to patients whose lives are in dan- 
ger. Such cases must, obviously, 
always have preference. 

Patients requiring palliative 
treatment because of pain, dis- 
comfort, or other distress should 


Committee on Hospital Auxilia- 


be next on the priority list, it 
seems to us. This group also in- 
cludes persons suffering from con- 
ditions aggravated by delay but 
not necessarily endangering the 
life of the patient. 

The next group to be considered 
consists of those patients for 
whom elective treatment is ad- 
visable and desirable, that is, 
treatment undertaken voluntarily 
on the part of the patient on ad- 
vice of the physician for future 
health and comfort but which will 
result in no immediate danger to 
the patient’s present condition if 
it is by-passed. For certain reasons, 
there may be priority listing of 
physicians in regard to the admis- 
sion of patients but the physical 
state of the patient should be 
the deciding factor—MALCOLM T 
MACEACHERN, M.D. 


Recognition for volunteer service 


Our hospital auxiliary wonders 
whether or not the Committee on Hos- 
pital Auxiliaries of the American Hos- 
pttal Association has provided for any 
type of recognition for years of serv- 
ice. We are aware of both the emblem 
which can be sewn on smocks and the 
from the 


American Hospital Association. The 


volunteer pin available 


question arose at our last meeting as 
to whether or not there was anything 
of an official nature that might be worn 
to indicate the years of service an in- 
dividual has devoted to auxiliary work. 

The Committee on Hospital Aux- 
iliaries has not developed a special 
recognition for years of service. 
However, many auxiliaries have 
worked out individual recognition 
plans for hours and years of serv- 
ice. In one such plan, a colored 
bar, chevron, star or circle is 
added to the emblem to indicate 
additional years of service or the 
number of hours of service. For 
instance, one color might indicate 
the second 100 hours of service, o1 
the second year. Two circles or 
designs would indicate the third 
hundred hours of 
third year 

Some auxiliaries are using the 


service the 
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member pin for the first recogni- 
tion, and then add a different color 
ribbon to be worn underneath the 
pin to indicate the number of 
hours or years of service. One aux- 
iliary makes use of a small certi- 
ficate, placing on the certificate a 
different color ribbon to indicate 
the years or hours of service ac- 
cumulated by the auxiliary mem- 
ber. 

I believe you will find many 
useful suggestions along these 
lines in the Guide to Hospital Vol- 
edited by the 


unteer Services, 





Committee on Hospital Auxilia- 
ries.—-ELIZABETH M. SANBORN. 


Architects’ approval program 


Would you please send me some in- 
regarding the American 
Association’s approval pro- 


formation 
Hospital 
gram for hospital architects? 

The American Hospital Associ- 
ation’s approval program for ar- 
chitects is designed to maintain a 
roster naming the largest possible 
number of qualified architects. The 
qualifying procedure is such that 
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with HEXACHLOROPHENE. 0.75% 


ANTISEPTIC LIQUID SOAP 


Washing with SEPTISOL forms an invisible but 
protective film on the skin when used regularly. 
SEPTISOL’S cumulative action keeps on killing 
bacteria—even many hours after washing — with com- 
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it will give recognition to every 
architect able to demonstrate his 
proficiency in the field of hospital 
design and construction. The ap- 
proval program applies to the in- 
dividual architect and not his firm. 

The basic requirements for ap- 
proval, other than the require- 
ments for state registration and ex- 
perience, are that the architect 
must have carried a major respon- 
sibility for the design of at least 
three hospitals. Of these three hos- 
pitals, one must be completed and 
in operation, while two may be 
in the process of design or con- 
struction. Additions to existing 
hospitals are acceptable only if 
they contain major elements of the 
hospital structure to the extent 
that quite clearly denotes the ar- 
chitect’s familiarity with hospital 
requirements. 

The application fee is $25, pay- 
able with the application. No ad- 
ditional fee is required unless the 
Committee on Hospital Architects’ 
Qualifications finds that it must 
call the applicant in for a personal 
interview. In such an event, an 
additional fee of $25 is requested 
Application forms may be obtained 
from the American Hospital Asso- 
ciation, 18 E. Division St., Chi- 
cago 10, Il]._—CLIFFORD WOLFE 


Plastic versus chinaware 


Would you please send us any in- 
formation pertinent to the _ relative 
merits of plastic or chinaware for hos- 
pital use? Any cost studies that have 
been made would be of particular in- 
terest to us. 

It seems that there are advan- 
tages and disadvantages in the use 
of either plastic or chinaware. To 
our knowledge, there has not been 
a comprehensive cost study made 
of plastic versus china which 
would prove the superiority of one 
on the other; and we feel that 
the choice of tableware is largely 
a matter of preference of the 
individual hospital 

The manufacturers of ceramic 
tableware have produced liter- 
ature telling their side of the story 
and so has the plastic industry 
Specifically, you may wish to send 
for the literature: 
“Comparison of Some Properties 
of Plastic and Chinaware,” by 
John H. Koenig, Ph.D., director of 
the School of Ceramics at Rutgers 
in New Brunswick, 
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A New McKesson Service for 


the Hospital 


“McKesson Hospi tal R eference” 


Tired of digging through a pile of different catalogs and 


price lists to locate your pharmaceutic al and drug needs ? 


HERE’S THE ANSWER! McKesson’s brand new Hospital 
Reference solves the problem, because it contains a great 


majority of all drug items used by hospital pharma ists. 


CONVENIENT AND COMPLETE. Here is the first really con- 
venient and complete drug buying guide created especial, 
to meet the needs of the hospital pharmacist and purchasing 
agent. 


SCIENTIFICALLY COMPILED. The new book is the result 


Pharmacist! 


of a special survey made in hospitals all over the U. S. by 
one of America’s leading hospit il market research firms. A 
panel of over 120 hospitals he Ip d to develop the list of hos 
pital pharmaceutical items which is the basis of this helpful 


buying guide, 


THREE SECTIONS, The new Hospital Reference is alpha- 
betically arranged in three parts Part I lists products by 
name, together with prices Part Il isa listing by manufac 


turers. and Part III a listing by the rapeuti class. 


Nore: If you are interested in this new Hospit al Reference. 
McKesson & Robbins, Incor 
155 E. 44th St... New York 17. 


write on your letterhead t 


porated, Hospital Dept. HNY 


McKESSON & ROBBINS, Incorporated 
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New Jersey, which may be ob- 
tained from Ceramics Publishing 
Company, Inc., Newark, N. J. You 
may also wish to get a copy of a 
publication, “Public Health and 
Melamine Tableware,” which was 
issued by the Society of the Plas- 
tic Industry, located at 67 West 
44th Street, New York.—Josepu 
A. WILLIAMSON. 


Essentials of a consultation 


The rules of this hospital call for 
the case of 
grave danger in a patient’s condition. 


written consultation in 


Would you consider a long-distance 
call with another doctor a true consul- 
tation? Such a case occurred recently 
and the attending physician, not a spe- 
cialist in the field of injury to the pa- 
tient, called another doctor by tele- 
phone for consultation. Of course, no 
verbatim record of the telephone con- 
rersation could be kept without a spe- 
cial set-up. Further, I see real difficulty 
in a telephonic consultation because of 
the difficulty of describing the symp- 
toms minutely to the consultant doctor 
on the end of the wire. 


A consultation can only be rec- 
ognized at the bedside of the pa- 
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COTTON TIPPED APPLICATORS 


FOR THE MEDICAL FIELD 


tient or in the presence of the pa- 
tient. The procedure in a properly 
conducted consultation is, as fol- 
lows: 

1. A formal, signed request for 
consultation by the attending phy- 
sician on a prescribed form. 

2. Adequate examination and 
study of the patient’s condition 
with correlation of laboratory and 
other findings to assure an accur- 
ate opinion. 

3. A report by the consultant of 
his findings and recommendations 
followed by discussion of these 
findings and recommendations with 
attending physician.—MALCOLM T. 
MACEACHERN, M.D. 


Safety and efficiency of 
sterilization lamps 


I am anxious to secure information 
relative to the safety and efficiency of 
sterilization lamps for sterilization of 
air being recirculated through a new- 
born nursery by a cooling and heating 
system, 

The Standards and Recommen- 
dations for Hospital Care of New- 
Born Infants, published by the 
American Academy of Pediatrics, 
states “the evidence at present in- 
dicates that air disinfection is 
neither effective nor practical in 
nurseries. Ultraviolet-light air 
sterilization is of limited 
and makes possible the hazard of 
burns to patients and personnel.” 

Danger from burns is implicit, of 
course, with the use of lamps to ir- 
radiate the air within the 
It is noted in the proposal outlined 
in your letter that the lamp would 
be installed in the _ discharge 
plenum of the cooling system 
Such an installation, confining di- 
rect radiation to the duct system, 
would not introduce hazard from 
burns to persons within the nur- 


value 


room. 


sery. 

It has been established that ul- 
traviolet radiation is an effective 
germicidal agent under certain 
controlled conditions. The degree 
and certainty of effectiveness re- 
mains in controversy. Results may 
vary with humidity, size of the 
airborne particles and the organ- 
isms involved. In general, clinical 
experience has not come up to ex- 
pectations derived from laboratory 
experiment. 

The proposal outlined in the in- 
quiry appears to be directed to- 
recirculation of 


ward maximum 
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air. In this regard, ultraviolet ra- 
diation can be viewed only as an 
adjunct to the normal processes of 
air conditioning. There are many 
factors involved in air condition- 
ing and air conservation engineer- 
ing, of which aero-biology is but 
one. Complete recirculation of air 
raises questions of purification and 
revitalization of air, as well as 
those of dilution, cleaning, temper- 
ature and humidity control normal 
to air conditioning. These aspects 
are also matters needing further 


investigation. In view of conjec- 


tural controversy, experiment with 
maximum recirculation in a crit- 
ical environment such as the nur- 
sery for newborn infants would 
be contraindicated in the absence 
of adequate research. 

In summary, irradiation of air 
within the duct system would not 
seem to be hazardous and would 
have no germicidal effect upon 
surface contamination of airborne 
contamination within the room 
prior to passing through the air 
conditioning system. Sterilization, 
in itself, would not be decisive in 
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PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


justifying complete recirculation. 
I regret that there is a lack of con- 
clusive data.—CLIFFORD WOLFE. 


Use of draw and contour sheets 


Do you have any information con- 
cerning the use of draw sheets and 
contour sheets in hospitals today? 
What percentage of hospitals use draw 
the trend toward a 
greater or lesser use of draw sheets? 


sheets, and is 


At the present time we are discuss- 
ing the economy of using draw sheets, 
or the top sheet as a substitute for the 
draw sheet. It is my personal opinion 
that if a draw sheet or facsimile is 
necessary, it would be more economical 
to use a top sheet and a draw sheet 
designed for this purpose than to use 
two top sheets. 

There has been no national sur- 
vey of hospitals that use draw 
sheets, but it is our understanding 
from regional and statewide sur- 
veys that draw sheets are being 
used quite extensively. We believe 
that they are still the most popu- 
lar type of sheet in use in hospi- 
tals today. 

We would agree with your anal- 
ysis that one should use a draw 
sheet rather than a top sheet since, 
as you say, a draw sheet is de- 
signed for that specific purpose. 

As to contour sheets, it seems 
that this type of sheet is coming 
into increasing popularity in the 
hospital field. We are having the 
librarian send you several articles 
on the pros and cons of the use 
of contour sheets. 

Perhaps you are acquainted 
with the study done by Franklin 
D. Carr, at Waukesha Memorial 
Hospital in Wisconsin. Waukesha 
has been using contour sheets for 
bottom sheets for more than four 
The hospital has also made 
a cost study to determine how 
much, if anything, the hospital is 
saving by the use of contour 
sheets. The study indicated that 
Waukesha was saving $2,664 an- 
nually, or more than six cents per 
patient day. The administrator es- 
timates that when the hospital be- 
gins using contour sheets as top 
and bottom sheets it will 
more than $6,000 annually. Most 
of the savings come, it was stated, 
from time saved in making up and 
straightening the patients’ beds 
About one-third of a cent per pa- 
tient day laundry 
costs, according to this survey.— 
JOSEPH A. WILLIAMSON 
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a catheter trays — as in 
everything else — Polar will go 
to any length to meet the needs 
of the hospital clinic for enduring, 
aseptic stainless steel ware. 


This super-long, thirty-inch tray is 
a case in point — produced by Polar 
to meet the sterilizing and storage re- 
quirements of the new rigid-type plastic 
catheters. And like all Polar Catheter Trays, 
it features seamless, heavy-gauge stainless 
steel construction, with rounded corners for 
absolute sterility. 
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and nurse cuts nurse’s foot 


cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart- 
ment, Mt. Sinai quickly extended the use of this modern time 


Saving equipment. 


; ¢ 3 entire hospital field. Write to De pt. S-8 for further information 
j . Today, Executone is an integral part of Mt. Sinai, serving the Executone. Inc. 415 Lexington Avenue, New Yess 17. MY 
entire hospital. With 325 beds already served by Executone’s Audio- (In Canada—331 Bastlett Avenue. Toronto.) 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
é . intercom and sound systems to its many services and departments 


Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
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NON-CORRIDOR PAGING. Doctors’ paging calls at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 
Patient Corridors. (Arrow indicates paging unit.) 


“YES, MRS. HAYES — MAY | HELP YOU?” 


AUDIO-VISUAL NURSE CALL SYSTEM. 
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New York's famed Mt. Sinai Hospital has pioneered in the appli- 


touch of a button. The over-all result is more personalized patient 
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which assure the uniform distention so necessary for 


proper retention and effective hemostasis. 


Specity BARDEX® Foley Catheters 
“The Accepted Standard of Excellence”’ 
Available in 44 styles 
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Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 
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Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
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tetracycline alone. 
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FREE FLOOR TREATMENT SURVEY 


Here's the Hillyard way of giving personalized help on 
floor problems, their treatment and care. The Hillyard 
survey is not a catalog—it’s a factual study tailoring 
floor care to your individual needs. 

Your survey (A) Coordinates procedures as they pertain 
to different types of flooring, areas in which laid, esti- 
mated traffic loads, and standards of appearance and 
cleanliness desired. (B) Programs treatment and main- 
tenance to meet these standards and add years of life 
to your floors. 


The man who makes the survey 
is a registered floor treatment specialist — one of 
125 Hillyard Maintaineers located in key cities for on spot service. 
Through the co-operation of this nation-wide staff, we are able to show you 
more beautiful floors at a lower annual cost of material and great 
savings of labor. This help is free. He knows how to save you money every step of the way. 


“. . . on your staff, not your payroll.” 
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Built-in Quality Keeps 


Hillyard, Proprietary Chemists since 1907, own and control formulas, 
copyrights and trademarks, manufacture their own treatment and 


® 
OVERASEAS 
Protects terrazzo and 
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staining—for easy care, 
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need for improved products to reduce labor costs, increase safety— 
that meet the approval of flooring manufacturers and contractors 
Specified by leading architects. Let the Maintaineer show you how 


R 
Cem-Seal 
Stops cement dusting. 


No delay with this 
quick-dry sealer. 


efficient Hillyard products can save you work in daily use 


® 
hil-tex 


Protects asphalt, other 
resilient floors against 
softening, dulling, dis- 
coloring. U/L approved 


proved. 


P ! SUPER Hil-Brite 


i Saves 3 ovt of 4 wox- 
4 ings, avoids costly strip- 
ping ond rewaxing. 
U/L approved. 


if 


super SHINE-ALL 


Neutral 


eo @ 
||promany 
Wears twice as long as 
ordinary wood finishes, 
only 1 coat is neces- 
sary. U/L approved. 


chemical 
cleaner sofe for all 
floors. Eliminates rins- 
ing. U/L approved. 


MANUFACTURERS OF TRUSTED BRANDS 


www Ss ae 
Tar 


HULLYARD CHEMICAL CO. 

St. Joseph, Mo. 

Please heve your nearby Hillyard Maintaineer show 
me hew | con save real money on floor care. 


KNOWN THE WORLD OVER FOR QUALITY 


x - ¥ yy .- 


Name Title 


Institution 


HILLYARD CHEMICAL CO. 
St. Joseph, Mo. 


Address 


City 








..» More and More Hospitals 
Adopt 


Aloe Contour Breast Pads 


Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 


lactation. 


The experience of Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, 
Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 


Francis Bath, Business Manager, writes: 


**.. We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa 
tients. We have had several mothers who 


have taken home as many as six boxes . . |! 


“Sister Mary Corneliana, 0.S.F., 0.B 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 


to “manufacture” such improvised pads, 


MAY 1955, VOL. 29 


and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 


when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu 
facturer, with the stipulation that mate 
rials must be of the finest and that control 


of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant a 
ceptance. Anatomically forn 

breast with full coverage 

and a generous adjacent area (3 

in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients clothing. Patients, of 


1elmingly 


course, overw! endorse them 


The Pads are made of cotton, 

filled with soft, highly absorbent cellulose 
non-allergenic, non-irritating, helpful in 

preventing retracted and cracked nipples 

a great aid in applying medication. The 

are packaged one dozen (average daily 

supply per mother) in an attractive cartor 

easy to dispense; labor saving; generally 

applied by the mother 

store. They are disposable 

eliminate repeat sterilization 

ally want to purchase an extra su 

the hospit al dispensary if 


at home. 


{mong Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, Indiana 
Asturian Hos; tal 
Tampa, Florida 
Creighton Memorial St. Josep 
Omaha, Nebr 


s Hospital 


Good Sam 


Sandusky 


Hutchins Memoria 
Buford, Ge 


Lee Memorial Hospit 
Fort Myers, F 


unt Hospital 


Tallahassee, | 


Tempe Municipal Hee 
Tampa, Flarid 


The Valley Hospite l West 
j rsit f Ka 
Kansas City 
nter Have 
nter Have 


ALS. ALOE COMPANY 


AND SUBSIDIARIES 

















PATIENTS IN PAIN 








longer lasting | faster acting 
LEVO-DROMORAN | NISENTIL 
Tartrate ‘Roche’ Hydrochloride ‘Roche’ 
for potent, prolonged analgesia for brief, rapid-acting analgesia 
a more profound effect than mor- induces pain relief in 5 to 10 min- 
phine with a duration of 6 to 8 utes with effect lasting average of 2 
hours. hours. 
for preoperative narcosis... post- for analgesic effect during minor , 
operative pain relief...the allevia- surgery...during endoscopic pro- 
tion of severe, intractable pain. cedures...during labor. f 
LEVO-DROMORAN*®—brand of levor- NISENTIL*—brand of alphaprodine 
phan (3-hydroxy-N-methylmorphinan). (1,3-dimethyl-4-phenyl-4-propionoxy- 


piperidine). 





HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10+ NEW JERSEY 


Levo-Dromoran and Nisentil have the same contraindications as morphine; both may be habit forming; narcotic blank required 
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—many happy returns 


The Catholic Hospital Association last 
month observed its 40th anniversary. Th 
AHA has had a long and fruitful association 
with the CHA. Our organizations share the 
objective of ever-improved hospital care 
for the people. 

We trust that the future will 
greater success to all of us as we work to- 
gether to meet this goal. We are happy to 
extend cur sincerest congratulations as 
the Catholic Hospital Association reaches 
a milestone in its inspiring career. 











bring 


—workmen’s compensation insurance 


A signal achievement for the benefit of 
all hospitals has just been recorded by the 
AHA's Committee on Insurance for Hospitals. 
It is a real tribute to Mr. Ronald Yaw, 
chairman, and the members of his committee 
that they worked so promptly and effective- 
ly to correct a situation which could have 
added about a million dollars to the bill 
hospitals pay annually for workmen's com- 
pensation insurance. 

It all started when the National Council 
on Compensation Insurance, the major rule- 
setting body in this field, attempted to 
clarify its definition of "professional" 
workers in hospitals. For compensation in- 
surance rating purposes, hospital em- 
ployees fall into one of two classifica- 
tions, “professional” and "all other." T 
rate for the "professional" category is 
considerably lower. 

The Council's ruling defined profession- 
al employees as doctors, registered and 
practical nurses and dietitians. By commis- 
sion, this placed the remaining hospital 
employees into the more expensive "all 
other" classification. It was estimated 
that the stricter definition would cost 
hospitals about a million dollars more an- 
nually in compensation insurance premiums. 

The AHA at once sought conferences with 
the National Council to avoid what was felt 
to be a costly and improper reclassifica- 
tion. The Council received the AHA repre- 
sentatives cordially and with all good will 
and found the AHA arguments good. 

One of the strengths of the AHA has been 
the willingness of members to give up tim 
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editorial notes... 


from their own busy offices to work for the 
good of all. The achievement of Mr. Yaw and 
his colleagues is an outstanding example of 
such cooperative endeavor. 


—prepayment for federal employees 

This Association will support attempts 
to provide sound health prepayment cover- 
age for federal employees. We hope that any 
bill which emerges from Congress to reach 
this desired end provides coverage on a 
service rather than indemnity basis. 

The AHA and Blue Cross have sought for 
many years to win the right of payroll de- 
duction for federal employees. Even with- 
out this standard and sensible device, Blue 











Cross has covered hundreds of thousands of 
federal employees. 

Now the Administration proposes to ex- 
tend group health insurance on a contribu- 
tory and payroll deduction basis. This 
makes the choice of method of coverage of 
even greater importance because the fed- 
eral employees represent such a large seg- 
ment of our insurable population. Any pro- 
visionfor their prepayment protection will 
vitally affect the health services avail- 
able to all persons. 

The Association feels that it would be 
unfortunate were the prepayment protection 
for this large group of persons provided on 
an indemnity rather than the service basis. 
The limitations of cash indemnity programs 
in meeting the costs of illness have been 
demonstrated time and again. Too often, the 
uncovered portion of the hospital bill has 
been borne by the hospital because of the 
ability of the patient to pay the difference 
between actual costs and dollar indemni- 
ties. It seems to us that the object in the 
health field is to provide services and not 
dollars. This, of course, is the foundation 
of the Blue Cross 

Furthermore, cash indemnities based ona 


movement. 


nationwide average have a fundamental weak- 
ness. They are perforce inadequate in some 
areas and excessive in others. The AHA 
Board of Trustees has expressed its con- 
cern "lest an unsound approach to the prob- 
lem of health insurance for federal em- 
ployees vitiate the effort the Association 
has been making over the years to promote 
sound nonprofit health coverage for the 
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American people on a service basis." 

Hospitals and their prepayment partner, 
Blue Cross, must do everything possible in 
order that the service benefit principle 
survive. At their recent national confer- 
ence, Blue Cross and Blue Shield approved 
& pattern for national contracts to provide 
uniform benefits, rates and enrollment 
programs for federal employees throughout 
the country. 

We trust that hospital administrators 
will enthusiastically support the Blue 
Cross uniform benefit provisions in na- 
tional contracts. By so doing, they will 
be rendering a great service to the public 
through our chosen prepayment method, Blue 
Cross, and the service principle upon 
which it is based. 

—the matching plan 

Business machines are useful devices. 
They can perform mechanical and electronic 
wonders. They can't perform miracles. They 
can't make good data out of bad. They can't 
manufacture 11,075 interns out of 6,700 
fourth-year medical students. 

Those who expect the National Intern 
Matching Program to solve all internship 
problems, primarily the one of a greater 
demand than supply, expect too much of it 
and its calculating machines. The Intern 
Matching Program was designed to do just 
one thing, match the available supply of 
interns-to-be with the hospitals of their 
choice, and vice versa, in their own ex- 
pressed order of preference. 

It doesn't distribute interns. It doesn't 
limit the number of interns a hospital may 
seek. It doesn't approve hospital intern- 
ship programs. It simply applies modern 
methods to the fantastically complex task 
of giving free rein to the preferences of 
hospitals and fourth-year medical stu- 
dents. 

Those who remember the pressures and the 
deals and the nightmarish experiences 
which occurred on intern-selection day for 
many years know that some order had to be 
brought out of this situation, unfair to 
many hospitals and medical students alike. 
The system which has evolved is as fool- 
proof as men and machines can make it. Some 
idea of the enormity of the task may be given 
by the fact that in its four years of opera- 
tion, the program has fed some 175,000 
preferences into the machinery. 

The only purpose of the matching machin- 
ery is to match, at the highest possible 
rank, the preferences of student and hos- 
pital. It wasn't designed to solve the 
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shortage problem. It was designed to per- 
mit a maximum of free choice. It puts all 
hospitals and medical students in an open 
competitive position. It recognizes no 
commitments other than the secretly ex- 
pressed choice of both parties. 

The American Hospital Association is one 
of the health organizations which jointly 
Support and operate the plan. To John M. 
Stalnaker, the matching plan director, and 
to the hospitals and medical students who 
cooperate, are due real congratulations 
for bringing order out of an unfair situa- 
tion which often bordered on chaos. 


—the Crimea and the egg 





The Hospital, and Mr. L. W. Wilding for 
some intelligence concerning dehydrated 
eggs. It seems that the Crimean War con- 
tributed not only Florence Nightingale's 
work and the charge at Balaclava to history 
but also powdered eggs. Our British friends 
inform us that it was in the Crimea that the 
anhydrous egg was given its first trial by 
battle. 

The dried egg was greeted with testi- 
monials more glowing than even a modern ad-= 
vertising copywriter would dare. For ex- 
ample, the esteemed journal, The Lancet, 
described it at the time as "one of the most 
useful modern applications to science.” 
Shipping companies described it as a dis- 
covery of great importance to "emigrants 
and especially delicate females and chil- 
dren and to those who may be attacked with 
scurvy." 

The chief medical officer of the Sar- 
dinian army said: "The Powder of Egg with 
which you favored me was tried by us and at 
the Military Hospitals. It resulted from 
the experiments that this powder is admir- 
ably adapted to make almost momentarily an 
Omelet; by beating it up with water and 
sugar, a kind of chicken broth; and by add- 
ing some Madeira, an excellent ‘sambel- 
gon.' In short, it may be said that it can 
be used in all compositions in which Eggs 
are required. This food possesses a taste 
like that of fresh Eggs; and I declare by 
this that it is a precious and valuable dis- 
covery, both for the sick and the healthy 
in war, in long journeys, and in all those 
circumstances in which Eggs are necessary, 
and are either difficult to preserve or to 
procure.” 

To complete the record, we feel con- 
strained to note that less kind things have 
been said about dried eggs from time to time 
since the Crimea. 
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USINESS AND INDUSTRY have 

long been aware of the sig- 
nificance of employee turnover 
(the movement of employees out 
of and into the work force) and 
have developed various methods of 
determining its volume and _ its 
costs. 

Should hospitals be more con- 
cerned about employee turnover? 
Knowledge of the facts and factors 
in this area becomes increasingly 
important as personnel relations 
receive greater emphasis, and as 
the payroll component of hospital 
expense becomes more and more 
preponderant. Many hospitals, 
however, do not routinely deter- 
mine the volume of turnover oc- 
curring among their personnel; 
and the complexity and lack of 
definition of the entire turnover 
process does hinder the develop- 
ment of methods of analysis of 
turnover costs in hospitals. 

Considerable light is cast on the 
question of hospital turnover in 
a study conducted by a research 
team of the University of Minne- 
sota’s Program in Hospital Ad- 
ministration. Financed from funds 
granted by the W. K. Kellogg 
Foundation, the study was carried 


1. Miss Sturdavant is now studying man- 
agement ey at Southern Methodist 
University. Mr itt is assistant admin- 
istrator at Baylor University Hospital 
Dallas, Texas. Mr. Jydstrup is accounting 
specialist for the American Hospital Asso- 
ciation, Chicago 

Next month, a second article on labor 
turnover, covering the methods used in 
this study, will be published 
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STUDY OF TURNOVER AND ITS COSTS 


out under the direction of Jame 
A. Hamilton, director of the pro- 
gram, by three members of the 
teaching staff, Madelyne Sturda- 
vant, David H. Hitt, and Ronald 
A. Jydstrup. 

The purposes of the study were 
(1) to analyze turnover costs, (2) 
to develop a method of determin- 
ing turnover costs and (3) to de- 
termine the direct costs of turn- 
over for a year’s period in one 
hospital. The participating hos- 
pital was the Northwestern Hos- 
pital of Minneapolis, a short-term 
nonprofit general hospital of 264 
beds, where the accounting and 
personnel records were exception 
ally complete and accessible. The 
cost findings contained in the 120- 
page study report are briefly sum- 
marized in this article; the method 
developed will be described in a 
succeeding article 


TERMS DEFINED 


Before reviewing the salient 
findings, it may be well to define 
certain terms used in the study 

Direct costs of turnover include 
the salary value of the time spent 
by outgoing and incoming work- 
ers, and by other employees, in 
various phases of the turnove! 
process, and the cost of supplie 
and services utilized 

The turnover process include 
those specific and additional activi- 
ties which are necessitated by the 


loss and replacement of a worker 


Several distinct steps are involved 
in the termination of the outgo 
ing worker and the accession of 


the incoming worke! 


Termination may be either by 
resignation or by discharge. Ac 
cession includes five phase f 
cruitment, selection, employment 
orientation and training and 
ing. 

Recruitment | the proce of 
eeKing applicants and maintaining 
records of applicants who wis! 
be considered for future pe! 

It dos not include nterview lO 


pecinc opening 


Selection the proce of 
terviewing and evaluat app 
cants for pecific open ind 
choosing and notify the uccts 
ful applicant. Physical examinat 

included in this phas« 

Employment the proce of 
establishing the contract betweer 
the hospital and the employee, in 
luding setting up the various rec 
ord uch as payroll, personnel 


and departmental—and notifying 


de partments upplying em lovee 
ervice 

Orientation | the proce of 
making the employee familiar 
with his new environment. It in 


cludes introducing him to the phy 
ical surroundings and to unit n 
the organization other than the on 


in which he will work, and ac 


quainting him w th the objective 
policies and regulations of the in 
titutiol It dos not nelude 


59 











Fig. |. Turnover costs amounted to $40,653—3.3%/, of payroll* 





*Excluding amounts paid to administrator and medical specialists. 


troduction to the immediate work 
environment. 

Training and learning is the proc- 
ess of orienting the new em- 
ployee to the immediate work en- 
vironment and to the specific job, 
and of bringing his effectiveness 
up to the level which is considered 
satisfactory for that job. 

Procedures for each phase of the 
turnover process vary greatly 
from hospital to hospital, and from 
job to job within the individual 
hospital. Each hospital must de- 
termine the specific details of its 
own procedures, and analyze the 
time and costs involved, to obtain 
a picture of its own turnover costs. 


TURNOVER RATES AND 

TURNOVER TIME 

Turnover rates are used to 
measure the volume of turnover 
in relation to the total number 
of employees. Hospitals usually 
calculate turnover rates on the 
basis of the number of termina- 
tions occurring within a specific 


Table 2. Range in unit costs for each phase of turnover 


2 





period, as related to the average 
work force for that period. Ex- 
pressed as a percentage, such rates 
show the the number of termina- 
tions per 100 employees. 

During 1950, the calendar year 
studied, Northwestern Hospital 
maintained an average work force 
of 507 employees. There were 321 
terminations in the course of the 
year—301 by resignation and 20 
by discharge. The annual turnover 
rate based on terminations was 
just over 63 per cent. The annual 
rate for the individual departments 
varied widely, from a low of 13 
per cent for the laundry to a high 
of 131 per cent for the laboratory. 

Although two-thirds of the total 
turnover occurred within five jobs 
(the term “job” denotes a work 
classification, rather than an in- 
dividual position), many jobs and 
many workers were involved in 
the steps of the turnover process. 
Of the total of 97 different jobs, 
termination and/or accession oc- 
curred in 42; and 26 additional 





jobs were involved in some phase 
of turnover. Thus only 29 jobs in 
the hospital showed no expendi- 
ture of turnover time. 

The total time spent by new 
and old employees in the turnover 
process in the year studied 
amounted to 32,755 hours—equiv- 
alent to 4,094 eight-hour days. The 
largest proportion of turnover time 
for any one job classification was 
that for general staff nurse, with 
a total of over 5,300 hours or ap- 
proximately 665 eight-hour days. 


TURNOVER COSTS 


The total direct costs of turn- 
over at Northwestern Hospital in 
1950 amounted to $40,653, which 
was 3.3 per cent of the total sala- 
ries paid, exclusive of amounts 
paid to the administrator and med- 
ical specialists. 

Most of the costs were for per- 
sonnel time. As Fig. 1 shows, by 
far the greater expenditure was 
for the time involved in the ac- 
cession of the incoming worker, 
and most of the accession costs 
were incurred during the final 
phase of training and learning. 
Miscellaneous expense—which in-. 
cluded physical examinations, post- 
age, supplies and advertising— 
amounted to less than $1,400. 

The total costs of the various 
phases of turnover by department 
are shown in Table 1, together 
with the average unit cost, by 
phase, for all departments. For 
the complete turnover process— 
from termination by resignation 
through replacement by accession 
—the cost averaged $125.62. 

While Table 1 shows a total of 
346 accessions in the employment 
phase, it will be noted that the 
total units for other phases of ac- 
cession vary considerably. These 
variations were caused by special 
circumstances. For example, in 33 
accessions in the nursing depart- 
ment the new employees were 
graduates of the hospital’s nursing 
school, who required no recruit- 
ment, selection, orientation or 
training and learning and for 
whom the costs of accession were 
thus reduced to an average of 
$1.96 for the employment phase. 
Accessions costs for general staff 
nurses who were not graduates of 
the Northwestern Hospital school 
averaged $141 per unit. 
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Table 1. Volume of turnover and cost of personnel time involved 
showing total for each phase, by departments, and averages per unit for all departments 
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circumstances (see text). 


Table 3. Turnover costs for the job of general staff nurse— 


time and cost of time of persons involved, by phase and by job unit 





oe ates 


OEPARTAENT— ONS? RECRUITMENT SELECTION | —— TRAINING & Tolai | 
‘ a" Tota 
| A —— = +. i Shits he ie manent 
tie. | amount | to. | Amovst |! te. | Amount te. | amocst | to | Amovet te. | amoves te. | Amount Me Amovet costs 
Nursing Service—243.5 | 165) $552.67 | 11] $ 95.47) 157 $106.80 | 171! $531.17 | 204 | $367.32 | 171 | $579.91 | 171 | $23979.48 | 204 | $24964.68 | $25613.82/| 
[Housekeeping—58 5 | 18) 51.59 s| 975| 15) 6875 | 15| 2635) 15) 2235| 16) 871.80) 15) 999.00) 1050.59 
Dietary—8? 5 | 55) 166.12] S| 40.75) 60) 40.95 | 60) 199.89) 60) 8230) 60| 111.24) 60/ 1909.65 60 | 2384.03) 2588.90 
patemy—U05 22} 109.59) = 1| INN] 26) 25.25) 26) 86.01) 2% | 45.27) 2%) S804) 26, 4153.80) 26| 4368.37) 4495.07 
|Phormacy—3.5 3} 13.90 | 2} 480) 2) 7.84) 2 312; 2) $92) 2 531.20 2) $52.88 566.78 | 
: tAdmitting—6.5 2) 6.70 | 3} 390) 3) 4170) 3 3.81 | 3 5.52| 3 340.80 3 395.73) 402.43 
Accounting ond Avdit—13.5 6| 23.28 ? 7.15; 7) 4937) 7/ 89!) 7) WSS) 7) 70097) 7) 84200) 865.28 
‘General Administration—11.0 4) 59.68 2 o41} 2) 1297] 2] 359] 2 6.97) 2 784.62, 2; 314.38) 374.06 
‘Purchasing and Stores—4.0 4) 18.20 4; 2.60 4) 1878) 4 876; 4; 660/ 4 490.90, 4 $27.65 545.84 | 
a Loundry—22.5 3) 8.76 4} 260; 4) 1980; 4) 7.00; 4) See) 4 40.9% 4 76.20 84.96 | 
Maintenance, Power Plont—23.5| 10; 215.15 | 3/| 171.48) 10; 6.57 | 10) 90.98 10) 12.62 10 | 19.74) 10) 1489.17) 10) 1619.08) 2005.71 | 
Medical Record—5.0 | 4) 13.66 | 3] 390) 4) 277) 4) 430) 3) Sao) 4 381.96 | 4| 420.34 434.00 | 
‘Anesthesio—9.0 is} tan | 2) S50| 3 271.92; 3] 447) 2) 490] 2} 66.00; 3) 212.69 243.81 
K-rey—6.5 | 2 618 | B20) 2) | | Ls 2.38 8.56 | 
+ +--+ - : +——_}_— — { 
ALL DEPARTMENTS—TOTALS | 301 ($1274.60 | 20 | $324.81 295 | $336.18 saws 346|$577.88 | 309 | $843.88 Tae} $34745.31 It 346 | $37679.40 || $39278.81 
AVERAGE PER UNIT 4.23 16.24 1.14 3.76 1.68 2.73 112.08 421.39 ae 
Note: The employment phose shows the total number of accessions, 346. The number of units in the other phases varies below this level because 
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TERMINATIONS | ACCESSIONS 

on RESIGNATIONS DISCHARGE RECRUITMENT SELECTION | EMPLOYMENT ORIENTATION TRAINING & LEARNING | par ed nay A 
L Time ia Cost Time | “tot | time] ton ~ | ime | Con | Time i Con |tme |] to | Time i Cow Time | Cost 
| Personnel Officer 0:23'$ 50/0:40'$ 87 0:20'$ 43/0:58)$ 1.26/0:18'$ 39, 0:21;}$ .% 1:57 | $ 2.54 
| Personnel Typist 0:03 05 | 0.08 12 " WV 
Payroll Manager | 0:25 65 | 0:25 65 
Payroll Typist | 0:03 05 | 0:03 05 0:12 n 0:12 n 
Chief Accountant | 0:01 03 | 0:04 42 
Administrator | 0:04 42 0:01 3 6:02 7 0:02 i) 
Worker 0:38 76 | 0:53 1.06 0:28 56) 2.15 2.70 66:00 $ 79.20) 68.43 82.46 
Head Nurse | 0:15 wu 21:30 79.24) 21:30 79.24 
Supervisor | 0:15 35 | 1:05 1.53 19:00 26.79 19.00 26.79 
Asst. Dir. Nursing 0:23 64 2-07 3.54 | 0:10 28 | 0:27 JS 0:17 A7) 1:00 1.67 1.54 3.17 
Director Nursing | 0:03 11 | 0:40 1.50 
Other Gen Stof Worses| ‘ 5:00 6.00| 5.00 6.00 

= — ~~ i. 4 —— — i. —— —E 4 

TOTAL COSTS PER UNIT 3.51 9.99 I JI 2.06 1.% 483 141.23 150.79 
NUMBER OF UNITS 83 3 a 103° 70 : 103° J 
| TOTAL COSTS FOR J08 $291.33 $29.97 | $49.70 $144.20 $201.88 $338.10 $9,886.10 $10,619.98 
#Of 103 total accessions, 33 were graduates of the hospite ng who were considered to hove required expenditure f y the « 
ment phase of the accessions process—§$!.96 each 
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ing time will vary with training 
methods, and per- 
formance standards, job content 
and the qualifications of the indi- 
vidual worker. It should be noted 
that while an organized training 
program requires specific expendi- 
tures of time, in the absence of 


employment 


such programs there may be time 
lost thiough use of the trial-and- 
error method and/or the lowered 
efficiency of the new worker. At 
Hospital the time 
required to reach full effectiveness 


Northwestern 


ranged from two months up to a 
year in about one-fourth of the 
jobs studied 


“AVOIDABLE” TURNOVER 


The most obvious means of re- 
ducing turnover cost is to reduce 
* amount of turnover. Employee 
turnover is spoken of as “unavoid- 
able” and “avoidable.” Clearly, a 
certain amount of turnover, and 
turnover cost, is “unavoidable,” 
and some even desirable. Cost 
reduction is therefore concerned 
chiefly with 

However, the hospital field has 


turnover 


avoidable” turnover. 
no standard range of 
rates to serve as a basis for judg- 
ment as to the normalcy or the ex- 
of turnover. The study 
group found that relatively few 
hospitals maintain employee turn- 
over records, and that those avail- 
able often are not comparable be- 


cessivene 


cause the bases for measurement 
Vary 

At Northwestern Hospital, the 
turnover rate was reduced by 50 
per cent during the period from 
1946 to 1950, which was consider- 
ed to be a significant reduction 
Since general labor shortages ex- 
isted in the during the 
ame time the 
of the opinion that the reduction 
can be attributed to the adoption 
of an effective program of long- 


region 


administrator is 


range planning for the improve- 
ment of employee relations. The 
program was inaugurated early 
in 1947 with a personnel survey 
which resulted in the adoption of 
new personnel policies, 
schedules and job descriptions; the 
more adequate 
personnel records, and the central- 
ization of personnel functions. 
With this groundwork established, 
efforts were directed toward such 
aspects of employee relations as 
employee-management communi- 


salary 


development of 


62 








cation and employee participation 
in hospital problems. 

Since at Northwestern Hospital 
turnover costs (as distinct from 
turnover rates) were not deter- 
mined prior to the survey, no cor- 
relation could be established be- 
tween costs and rates during the 
period of decreasing turnover. The 
study points out that several fac- 
tors might have prevented a simple 
correlation. Reduction of excessive 
turnover may require initial ex- 
penditures. When salary scales 
have been out of line with those 
in the community, or when per- 
sonnel functions have been un- 
derdeveloped, major investment 
may be necessary. (Salary rates 
are not invariably a major factor 
in excessive turnover, but when 
they are, the cost of reducing turn- 
over may be comparatively high.) 
Thus the net savings in costs 
brought about through reduced 
turnover may be minimal. 

The study found that turnover 
may require employment of addi- 
tional workers to compensate for 
the time required in the activities 
of the turnover process, and for 
the time lost by new employees 
whose performance is below that 
of experienced workers. A relative- 
ly low turnover rate therefore can 
reasonably be expected to mean 
reduction in the total number of 
employees required. However, the 
study notes that this reduction 
does not necessarily result in a 
saving in salaries. If higher sal- 
aries are paid for longer tenure, 
the average salary rate for the 
more stable work force will be 
higher. Thus salary expense may 
not decrease in direct proportion 
to the decrease in employees. 

On the other hand, the question 
of quality and quantity of per- 
formance must also be considered. 
To cite an example from another 
hospital cost area, it is obvious 
that if time and money were not 
spent on maintenance of equip- 
ment, breakdowns would create 
expense and disrupt performance. 
To maintain equipment in satisfac- 
tory working order involves ex- 
pense which is warranted by re- 
sulting increased’ effectiveness 
Similarly, the expense incurred to 
reduce turnover costs can be justi- 
fied—even if reduction in the di- 
rect costs of turnover is minimal 
—if it results in a more produc- 





tive and a more stable work force. 

The cost findings dealt only with 
the direct costs of turnover. How- 
ever, direct costs do not give a 
complete picture of the total costs 
of turnover to the hospital. There 
are also indirect costs, which in- 
clude such items as insurance costs. 
Industry has found a correlation 
between excessive turnover and 
high accident rates, with conse- 
quent increased costs for work- 
men’s compensation. In addition, 
there are intangible costs, stem- 
ming from avoidable turnover and 
associated lowered morale—low- 
ered quality and quantity of 
work, deterioration in public re- 
lations, fewer workers recruited 
through testimony of satisfied 
workers and reduction in the hos- 
pital labor market as dissatisfied 
workers seek greater work satis- 
faction outside the hospital field. 


SIGNIFICANCE OF TURNOVER 


The study does not claim that 
savings in direct turnover cost are 
necessarily net savings, but points 
out that the costs incurred in 
avoidable turnover can be chan- 
neled, in whole or in part, toward 
a constructive employee relations 
program. Further, the proportion 
of unavoidable turnover can be 
estimated only after turnover rates 
have been regularly determined. 

Turnover rates serve a purpose 
similar to breakage records—they 
are a means of checking and of 
control. As an index of the stability 
of the work force the turnover 
rate can be an effective manage- 
ment tool, even more effective 
when computed and analyzed for 
each department. 

Turnover costs can be compared 
to breakage costs, although the 
costs of turnover are more diffi- 
cult to determine. While a hospital 
may not determine breakage costs 
routinely, it may do so at irregular 
intervals to learn whether the to- 
tal amount is significant, and if so 
to take corrective action. Similarly, 
estimation of turnover costs pro- 
vides an index to the proportion of 
the turnover problem. In addition, 
analysis of these costs automatic- 
ally invites analysis of the work 
procedures involved in the turn- 
over process. As a result, weak- 
nesses in such areas as training 
may be observed, measured and 
corrected. . 





HOSPITALS 











JOE SUTTON 


ryNO MAINTAIN THE QUALITY of 

patient while ing 
per diem cost, two tools are avail- 
able: the medical audit and 
management survey. The medical 
audit has become an 


care lowe! 


4] 
tne 


accepted med- 
ical staff procedure and is 
tablished routine in 
number of hospitals; the literature 
on this subject is extensive. The 
management survey, on the other 


an es- 


an increasing 


hand, has long been widely used in 
business and industry but is rela- 
tively new in the hospital field 
Most students of hospital man- 
agement that 
hospital surveys utilize 
the time and 
studies used in industry. 


are in agreement 


need not 
elaborate motion 
Because 


of the great variety of function 
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tor evaluates its content, confers 
with the key personnel in the ac- 
tivity surveyed and decides the 
actions to be taken. The adminis- 
trator must evaluate the recom- 
mendations in terms of the stand- 
ards of hospital operation which 
he knows to be sound as a result 
of his experience, study and ob- 
servation, and must be capable of 
giving the program status, leader- 
ship and continued support.’ 

An actual case will demonstrate 
how the management survey can 
improve hospital operation and re- 
duce costs. This particular survey 
was initiated because of a chronic 

1. The writer has discussed the matter 
of improving hospital operation and man- 
agement with numerous hospital people 
In many instances this paper reflects their 
thinking; the content is not represented 
as being original. It is the consensus that 
the administrator must have full authority 

l his mission effectively and 
n the Veterans Administra- 
special interest to the 

mean that the hospital 

» able to manage in fact 

to reorganize the hos- 


the extent that the 
nost capable personnel 


problem in linen supply. Linens 
were being hoarded on the wards; 
replacement costs were excessive; 
repeated linen inventories were 
time-consuming and burdensome; 
interdepartmental relations were 
strained. The survey report con- 
tained 15 recommendations, each 
of which was carried out. 

Today no linens are hoarded, 
and linen losses are almost non- 
existent. The linen inventory has 
been reduced from 16,706 pieces 
to a total of 9,837 pieces. Linen 
service to the departments has 
been improved. Relationships be- 
tween the laundry department and 
coéperative and/or ineffective person pres- 
ently occupying a position controlled by 
the Central Office could be diminished); 
to have final approval authority in the 
selection of personnel for positions that 
are centralized to the Veterans Adminis- 
tration, Washington office. 

Perhaps these actions by Central Office 
would give the Veterans Administration 
hospital manager an authority and re- 
sponsibility more comparable to that of 
the administrator of large nongovernment- 
al hospitals, the broad mandatory policies 


of the Veterans Administration being sub- 
stituted for the policies established by the 


the departments it supplies are 
based on a strong and sincere feel- 
ing of mutual confidence. 

The cost of the survey was $158; 
the demonstrated savings which 
resulted in a period of one year 
amounted to $12,014. 

Significant in this representa- 
tive case were the needs to isolate 
specific deficiencies; to recommend 
specific corrections; to assign re- 
sponsibility for corrective action, 
and to gain the active interest of 
all persons concerned and to mo- 
tivate them to carry out the recom- 
mendations. The case highlights 
the importance of good interper- 
sonal and interdepartmental rela- 
tionships. When discord prevails 
in these relationships, little can be 
accomplished; but when the em- 
ployees of a hospital subordinate 
their personal interests to work 
in harmony for better patient care 
and for improved hospital opera- 
tion, near miracles can be 


hospital could be fully exploited 


and responsibilities of the un- hospitals 


boards of trustees of the nongovernmental 


achieved. s 


selection and training of survey directors 





The success of a survey depends to a great extent 
upon the person directing it. If the administrator 
decides to delegate the task, he must remember that 
the qualities possessed by the survey director are 
much more important than his particular position in 
the hospital 

A board of from three to five persons may be 
selected to direct the survey, but because of the cost 
factor the survey conducted by one director is nor- 
mally recommended 

If there is a full-time assistant administrator, direc- 
tion of a survey program might appropriately be his 
responsibility. Suitable candidates for the job may 
be found among the various department heads. The 
person selected should have: 

e Integrity and objectivity. 

A strong spirit of service to the hospital. 

A high native intelligence 

A sense of humility 

Demonstrated effectiveness in present position 

The quality of being relatively non-abrasive. 

A sensitivity to conditions other than the obvious 

Some knowledge of hospital functions other than 

the particular function to which he is assigned 

A broad interest in achieving improved hospital 

operation 

TRAINING: Employees selected to carry out sur- 
veys should be given training which will develop 
sound hospital management concepts; enable them to 
gather, interpret and report facts; acquaint them 
with the over-all responsibilities of the hospital and 
the essentials of good patient care, and enable them 
to appraise performance. 
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TRAINING METHODS MAY INCLUDE: 
e Lectures. Discussions of hospital organization, op- 
eration and the conduct of surveys. In many instances 
guest speakers could be secured from nearby colleges 
and universities with industrial engineering depart- 
ments or courses in hospital administration. 
e Job rotation. Authorize the trainees to spend defin- 
itely allotted periods observing various hospital op- 
erations and functions. For example, two hours per 
day for one week could be spent observing the 
operation of each hospital division, the nursing serv- 
ice and the dietetic service. Four hours might be 
allotted to each of the other services. 
@ Outside reading. Material which furnishes general 
background in hospital management and in methods 
improvement is listed in “Suggested Readings” (see 
page 65). HOSPITALS and other hospital publica- 
tions should be read monthly. During the period 
when the employee is observing a specific function 
he should study the AHA manual related to that 
function. 
e Group study. Consideration should be given to the 
organization of a Hospital Management Journal 
Club. The club could meet monthly; all interested 
department heads as well as persons directly con- 
cerned with the survey program could attend. An 
educational committee from within the club could 
select subjects and speakers for each meeting. 
e Attendance at meetings and institutes. Much material 
pertinent to survey programs is presented at hospital 
meetings. Attendance at institutes, particularly 
those devoted specifically to methods improvement, 
can be valuable. 
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check list of survey procedures 


The survey director, trained to use the scientific 8. Analyze personnel cost. The hospital’s personne! dol- 
approach, must first understand the problem and the lar must be spent where it is of maximum benefit 
scope of the survey that he is to conduct. The steps to patient care or to total hospital operation. The 
in carrying out the actual survey are as follows surveyor can determine what is being received 
1. Interpret the survey to the person who heads the from the salary dollar spent within a division o1 

activity to be surveyed and secure his coéperation service as follows 
2. Define the functions of the activity to be surveyed a. Have each individual employee list each func- 

and determine its relationship to other activities tion that he performs during a specific period 
within the hospital. (a week is suggested) 

Collect all facts related to the operation Have each employee indicate the amou 

a. Department regulations spent in accomplishing each functio1 

b. Statements of hospital policy ». Check for correctness 

c. Data from authorities on the subject If the period is one week, divide the 

Divide the activity into its component jobs and ex hours devoted to each function by 

amine the relationship of each job to the other: of hours in the work week, to detern 

within the activity. cent of time the employee devote 

a. Who does what? function 

b. Is required quality achieved? ». Multiply the per cent of time devote o each 

c. Has a required quantity been established? function by the monthly salary of the ployee 

d. Are quality and quantity achieved in a speci- concerned to determine the monthly c: 

fied time? function per employee 

Is the time specified too long or too short? To get the monthly departmental c: 

Do methods used avoid waste of human energy? function, total the salary costs devote 

Are quality, quantity, time and method function by each employee concerned 
achieved at a reasonable cost? 

Determine whether each detail accomplished by the g. To get unit production cost, divide 


function 


activity is necessary. monthly cost by the total units of wor 

Analyze effects on work performance of supplies, equip- plished. (This procedure is applicable 

ment, space and environment when production can be measured in 

Determine answers to these questions: units.) 

a. Is there a more significant problem than that 9. Recommend reconstruction of activity and dete 
which was the original basis for the survey? that recommended organization i 
(Should scope of survey be broadened?) work is properly distributed; that skill 
Is there a logical basis for existing policies and erly used and that the recommendation 
procedures? Could they be altered for increased in either a greater efficiency 
efficiency? ity of performance 
Is the organizational and functional plan sound? 10. Prepare report. Th: irveyo! 

Does every employee report to a specific person? ministrator should include 

How are communications? Are channels two- a. Objective and scope of 

way between management and employees? Do b. Narrative tatement 

messages get through in valid form? conducting the survey’ 

Do employees seem capable and well trained? Facts ascertained 

Do employees seem to have an appropriate sense Observations and dis« 

of devotion to duty? 
Were employees observed who were abnormally f. Recommended action 

abrasive in interpersonal relationships? g. Anticipated resul I mmendatior 


Conclusion 
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FPNHERE IS A CERTAIN unique cate- 
_ _enwe in my life that is re- 
served for two people—my wife 
and the administrator of our hos- 
pital. I want you to know very 
frankly that I feel free to, and fre- 
quently do, criticize both. If I dis- 
agree with them, I tell them so. If 
I want to reprimand them, I do so 
and believe it or not, at times I have 
been mad at both of them. These 
are all very human qualities. But 
as far as you or anybody else is 
concerned on the outside, I have 
the best wife in the United States, 
and I practice medicine in a hos- 
pital run by the best hospital ad- 
ministrator in the United States. 



























Dr. Clemmons is chief of obstetrics at 
51-bed Cullman (Ala Hospital. This ar- 
ticle is adapted from a presentation made 
at the Alabama Hospital Association 
neeting last January 













1. mutual obligations 


L. H. CLEMMONS, M.D. 


A TWO-WAY STREET... 
THE DOCTOR AND THE HOSPITAL 


2. mutual opportunities 


DAVID B. MILLER, M.D. 


TOT TOO LONG AGO a neighbo: 
\ friend of mine, who has in- 
terest in hospitals, was sitting in 
my living room commenting on the 
high cost of hospitalization. He 
complained that hospitals should 
be run like hotels and that he saw 
no reason why any hospital should 







ever run in the red. I had a sus- 





picion that he had recently been 
dunned for a contribution to our 
hospital and was looking for a 
little more information as to why 






this was necessary. However, he 





had some definite ideas on how to 





avoid this contribution business 
Like many successful business- 









Dr. Miller is an attending surgeon at the 
112-bed Princeton (NJ Hospital. T! 


article is a 
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With this thought in mind and 
your permission, I wish to change 
my subject from “Physician-Hos- 
pital Relations” to “People Are 
Still Human Beings.”’ First, I think 
I should qualify myself to speak 
on this subject. I have worked in 
hospitals in Kansas City, Chicago, 
New York, New Orleans and in 
two small towns in Alabama 
These hospitals have ranged in 
size from 35 to 3,500 beds but to 
me there are certain fundamentals 
that are applicable to all, no mat- 
ter what the size. The tremendous 
changes that have taken place in 
hospitals in the last 15 years 
more, the last ten years, even the 
last three years—have abolished 
the caste system that was so mark- 
edly present 20 years ago. The 
governing board, the administra- 
tion, the technical people, the 
nursing staff and the physicians, 
all can either help or hinder each 
other. One unhappy nurse can do 
irreparable damage to a hospital, 
or for that matter, to a doctor 
Let me cite you an example. Some 


men, he felt very strongly thar a 
little more efficiency here and 
there; a little more attention to 
small details, with cuts in costs, 
would undoubtedly result in a 
sweeping change in the economy 
of the hospital with reduced bills 
for all and a solid balance at the 
end of the year. He did not go so 
far as to mention possible dividend 
declarations, but I think he might 
have if I had not interrupted him! 

As a matter of fact, a short time 
later, he did state that he felt that 
the doctors—or someone—should 
go around from house to house 
peddling Blue Cross so that no one 
would have an opportunity to kick 
about hospital bills. Well, he knew 
a little about hospitals, but he 
needed educating: 

“God himself can never make 

content 
The man who feels himself elate 
With one small grain of 
knowledge in his pate 

My part in this particular in- 
stance illustrates to me a major 
role which the doctor can fill in 
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time ago, as one of my patients 
went to the delivery room follow- 
ing a saddle block, she required 
some help in moving from the 
roller onto the delivery table. One 
of the nurses inadvertently looked 
at me and said, “You and you 
spinals.”” The next day the pa- 
tient’s husband, father and mother 
were in my office, hot as hornets, 
demanding to know why I had 
given a spinal when I had told 
them I would use a saddle block 
Those people still dislike me. Nov 
I am not fussing, but I use thi 
as an example to show you how 
important one single hospital em- 


ployee can be to me 


CARELESSNESS IS DAMAGING 
Carelessness in speech or action 
can certainly be damaging. Let 
me cite another example. I hap- 
pen to be president of the Cullman 
County Chamber of Commerce 
You know it is easy to become 
president of any organization. You 
just stand up in a meeting and 
ask, ““‘Why don’t we do this?” Very 


relations between hospital and the 
public. This is sort of a liaison of 
ficer, often a mediator or buffer 
and often an educator to help the 
public realize hospital problen 

to create and keep interest in the 
hospital; to protect the hospital 
against unjust critici and to 


discuss the hospital with the pul 
lic from the 


viewpoint,’’ which the public feel 


o-called inside 


the doctor probably ha 
Of all the persons 
with a hospital, the doctor prob- 


connected 


ably has more opportunities t 
discuss hospital problen int 


mately with the public than any 


others. He is in constant contact 
with patient he sees people at 
ocial functions where the mail 
topics of conversation are likely to 
concern babie chool or med- 
icine in some form or othe! and 
he, by necessity, is drawn into 


conversations about tne last men 


tioned subject. People love to dis- 


cuss medicine with doctor and 
the ho pital nevitably ente1 the 
discussion. People think that eve 


shortly there will be an election, 
and then you get the opportunity 
to “do this.”’ Anyhow, I was enter- 
taining some businessmen who 
were prospects for locating an in- 
dustry in our town, While we were 
having lunch, I left my car to be 
greased, washed and to have the 
oil changed. Later, I had driven 
12 or 15 miles with three of 
these men in my car when sud 
denly all bedlan broke loose The 
car shook all over, then came to a 
lead stop. Considering that I had 
only 800 miles on the car, I wa 


somewhat chagrined. A gadget that 


hook on to ome tne iget 
came through the le f the 
engine 

One of the met vith me hap 
pened to be an « er He de- 
cribed n detail what had hap- 
pened then iggested that my fill 
ing station operator had failed to 
put oil in the car. I don’t know 
vhethe he failed t t the oil 

Ol to put the I ] pac n 
but his carels ne e tore i} 
Continued o7 e f ) 

1 cto KNOW { t ur il it 
eve I tient there t 
happening to him. People ! e the 
not-t unu hat ish 
embda I juesti om 
( oI Tr Nit I hea that Mr 
Jone fell out of bed the tne ia 
necause i nurse 1! 1 put uf 
her bedside. What d 1 KI 
about that? © l t true that 
patient ire left on the bedpan fe 
nou! at a time 2 Did ou 
know that I heard fro i friend 
of i friend of 1 ne that i bal 
was dropped the other day in the 
hospital and fractured } he ? 


CARELESS ANSWERS 


4 ire le a! ver here mm the 
irt the yuestionse iocto Cal 
iuse ana inche of p hnict 

travel fast thar yoman it 
ibor et te to the hospit And 
tn are hard to stop. It seer 

‘ that } rete } ‘ hy a 
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man. People love to hear bad 
things—or startling things. They 
remember them and they pass 
them around like cookies at a tea 
party. And if the particular news 
comes from their doctor, “Well, 
Gladys, you know it must be true. 
I heard it straight from my doc- 
one 

Everything concerning a hospi- 
tal isn’t always good news. Acci- 
dents will happen and mistakes 
will be made, but it is not for the 
doctor to pass the news around for 
public consumption. Those things 
are best discussed among the par- 
ties concerned, and doctors can 
help smooth over the icing if the 
cake is too crumbly. Of course, if 
the inner structure is really rotten, 
the doctors can, by united action, 
do much to restore the founda- 
tions. But criticism of the hospital 
does neither the doctor nor the 
hospital any good. One must re- 
member that when a doctor feels 
at times that he is in partnership 
with the Almighty, it is necessary 
to remember that the Almighty 
may have other partners. 

What can a doctor do in a con- 
structive way? What are his re- 
sponsibilities to the public in help- 
ing to foster good will and keep 
interest in the hospital? 

First, he should have a good 
working knowledge of the man- 
agement and running of the hos- 
pital itself. He should be able to 
answer the ques- 
tion as to the dif- 


with a camera for the same money 
—and in color, too?) He should 
know what the cost per bed per 
day is to the hospital. He should 
have an idea of where the money 
comes from—state, county, city, 
etc.—and for what it is allocated, 
so he can explain why a hospital 
is not a hotel from any aspect. 

Conversely, the hospital should 
equip the doctor with this type of 
information and keep him up-to- 
date with variances in costs so 
that he, in turn, can pass the in- 
formation along to the patient who 
wants to know the cost of his ap- 
proaching operation. 

Secondly, the doctor should fur- 
nish himself with a pretty broad 
knowledge of modern insurance 
plans—what they cost and what 
they offer. There is no sadder 
chore than to explain to a patient 
who has purchased a_ policy 
through a newspaper advertise- 
ment that said policy will allow 
only $1.50 per day for hospital- 
ization, but only on the condition 
that the patient is afflicted with 
Tutchugamuschi fever and that it 
will not pay for the hemorrhoidec- 
tomy he has just had performed. 


KNOWLEDGE OF COST IS ESSENTIAL 


The doctor can be the best ad- 
vertisement in the world for the 
hospital if he is prepared to dis- 
cuss with patients the cost of hos- 
pitalization; to advise them what 


insurance plans can best fit their 
particular needs; and to help them 
solve their financial problems 
when they appear. Whether we 
like it or not, we are now almost 
forced not only to encourage 
health insurance in one form or 
another, but in many cases to rec- 
ommend it in order to lessen the 
burden of hospital care. If the doc- 
tor can offer this kind of advice 
before the hospital bills hit the 
patient in the face, he will do 
much to lessen grievances about 
the high cost of hospitalization. 
Money talks, and one of our prob- 
lems is to make it talk for the 
hospital and not against it. 
Thirdly, the doctor can funnel 
contributions from his patients or 
friends, who are willing to donate, 
into hospital channels. Every doc- 
tor at one time or another has 
been asked by a patient how he 
might make a contribution to the 
hospital. Often the patient simply 
gives his doctor a donation to be 
used as the doctor sees fit. The 
doctor, by being aware of hospital 
needs, can help considerably to 
put the money in the right place. 
And he may often have opportu- 
nities to suggest to patients that 
such contributions are needed and 
are tax-deductible. In spite of tre- 
mendous publicity, there are some 
patients who are not aware that 
hospitals can use extra money. The 
doctor is probably in the best po- 
sition of anyone 
to suggest dona- 





ference between 
a hotel and a 
hospital — the 
why, financially 
speaking. He 
should have a 
rough idea of 
what an operat- 
ing table might 
cost; how much 
nurses are paid, 
how long they 
work and how 
many of them 
there are; what 
the cost of an 
x-ray is and why 
(How many lay- 
men have asked 
why it costs ten 
dollars to take 
one small picture 
of a foot when 


Hospital "A" 
Hospital "B" 


Hospital 


... dollar savings in safety 


Do you know what you are paying per year in Workmen’s 
Compensation premiums? 
This very pointed question is posed by the Ohio Hospital 
Association in its Bulletin No. 683, dated Feb. 18, 1955. A 
comparison of two hospitals in Ohio, cited in the bulletin, 
reveals the following: 


TOTAL PAID FOR WORKMEN'S 
PREMIUM RATE COMPENSATION IN ONE YEAR 


$67,552.42 

26,013.39 
$41 539.03 be the 
difference, 


ACTUAL PAYROLL 
$4,825,173 $1.40 
4,908,186 53 


“A” conceivably could save this 
$41,539.03, with an effective safety program. 

The expenditure of the hospital dollar has changed in 
recent years. It used to be 35% 
and it just reversed and is now 65% payroll and 35% sup- 
plies. Payrolls have gone up and will continue to go up; and 
when the Workmen’s Compensation premium is applied to as_ well 
65% of expenditures rather than 35%, 
total expenses of the hospital. 


payroll and 65% supplies, 


it greatly increases 


tions or contribu- 
tions from this 
source. 
Fourthly, the 
doctor should re- 
alize his own per- 
sonal obligation 
to his hospital. It 
may be pretty 
much his work- 
shop, as in the 
case of the sur- 
geon, or it may 
roosting 
place for an oc- 
casional patient 
of the derma- 
tologist, but most 
every doctor 
needs a hospital 
as_ his 
office. Therefore, 
. it behooves him 
to help make it 








they can take 36 
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a better workshop or a better roost 
for the benefit of both himself and 
his patients. 

He can do this in several ways. 
He can always strive to make 
himself personally a better doctor, 
for in the long run good medical 
care depends primarily upon the 
caliber of the physician himself 
He can assist materially in pro- 
moting intern and resident train- 
ing programs. He should devote 
his proportionate share of time to 
work in outpatient clinics. His 
pleasant demeanor in the hospital 
is extremely important for the 
sake of both patient and hospital 
morale and spirit. He should re- 
alize his financial responsibility to 
his hospital, for he too is a resident 
of the community which from time 
to time will be called upon for 
funds. He should realize that his 
donations are investments in bet- 
ter medical care—in short, his 
business—and anyone who has in- 
vested capital is likely to take 
more interest in that business and 
to assume more pride in it. 

He should work in close rela- 
tionship with administrative and 
trustee boards so that all depart- 
ments can recognize common in- 
terests and problems. He should 
participate in committees to which 
he may be voted or appointed. The 
doctor who isolates himself from 
participation in hospital problems 
has little right to criticize hospital 
policies as determined by gov- 
erning boards; yet it is usually this 
type of person who is likely to talk 
loud and long about mismanage- 
ment. 


WHAT THE HOSPITAL SHOULD DO 


Conversely, the hospital has a 
large obligation to the doctor in 
this regard. It must furnish him 
with the tools of his profession 
and good ones; it should offe: 
well-trained personnel; it should 
keep up with modern methods; 
and it should offer, in turn, a 
cooperation of its own so that the 
doctor does not feel that he is 
merely given the privilege of using 
the hospital facilities 

The doctor-hospital relationship 
can be a difficult problem, and has 
come to open breaches in some 
instances, as in recent cases pub- 
lished widely in both medical and 
lay magazines. It is my opinion 
that doctors and hospital manage- 
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ment can work harmoniously to- 
gether if both can recognize the 
problems involved and are willing 
to give and take as the situations 
demand. Doctors may be notori- 
ously poor businessmen; yet I 
daresay that trustees would make 
rather elementary doctors. But 
both have common problems in 
regard to the makings of a good 
hospital, and they should be able 
to work reasonably well with one 


another. 


REPRESENTATION ON THE BOARD 


Should there be a doctor on the 
board of trustees? In an address to 
the graduating class of the Har- 
vard Medical School, Robert B 
Osgood, one of the great docto1 
of a short era ago, stated categor- 
ically that he believed there 
should be a powerful doctor on the 
board of every hospital. He wa 
convinced that few doctors would 
shrink from what he termed ‘“‘med- 
ical-legal’”’ work. Public relation 
concerns the doctor in a vital way, 
and if he is to play my outlined 
role of a liaison officer, he must 
know the inner play of hospital 
management. There is much more 
medical-legal work in_ trustee 
meetings nowadays than there wa 
when Dr. Osgood made his remark 
in 1933. I am certain that in nearly 
every such meeting, a_  docto1 
would have something to say o1 
to learn. A doctor’s point of view, 
coming during debates about hos- 
pital problems, is valuable—in my 
reasoning—in helping to prevent 
the hue and cry which may follow 
some trustee decisions on medical 
subjects 

As recommended in a report of 
the Joint Committee on Hospital- 
Physician Relationships in March 
1953, much criticism can be 
avoided by a committee repre 
senting both doctors and trustee 
uch as a joint conference commit- 
tee composed of members of the 
executive staff and equal repre- 
entation from the board. Thi 


type of committee allows for a 
meeting of both professional and 
lay minds on problems which con- 
cern each, and many subjects can 
be aired and cleared in these con- 
ferences, thus saving much discus- 
sion in trustee and staff meetings 
Recommendations handed to the 
board of trustees from this com- 
mittee are thus made with coope! 
ation and thoughts from both 
groups. However, since such rec- 
ommendations often concern med- 
ical subjects, it seems to me de- 
irable that a doctor al sit 
the board in order to clarify 


medical point of view 


PUBLIC RELATIONS IMPORTANT 


A public viewpoint which came 

vy way not too long ago concern 
trustee administration and doc 
tors alike. Mi grown hall we 
call het stated emphatically 

The trouble with the hospital 1 
that the people of the town do not 
run the hospital; the hospital run 
the people of the town I do not 
mean to mention this as criticisn 
of that particular hospital. I do 
not believe it is true. But sor 
where along the line, someone who 
happened to have an opinion voic 
ed that opinion to a gossipy woman 
who started the ball rolling. Ons 

ust be careful of one’s confidant 


The spoken word must be alway 
carefully considered 
Hospital public relations are 
deed more important than bu 
public relations because the 
product involved is not a 
ator or a new shampoo. It i 
nan and alive. It has neighbor 
and friends and relation And 
they all talk. It is our job to make 
that talk beneficial to our hospital 
and not critical. If it is ever felt 
a hospital runs its town and 
versa, hospital public re« 
lave bogged down me- 
We might well bear in 
words of William Penn 
yublic must and will be 
* 


1. mutual obligations 


(Continued from page 67) 
an engine. I tried to minimize the 
whole affair to my guests, but the 
engineer said, “If people whon 
you trust are that careless, I’m no 
sure we want a plant in this town 


if carelessne y have 
town an industry employ 
1.200 person Do you realize 
far-reaching damage a lit 
of carele ne can cause? 


I am trying to say is that 
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every employee from the top brass 
on down in a hospital can either 
help or hurt me. How many times 
have you as hospital administra- 
tors been censured and even had 
people develop bitter feelings to- 
ward you because of something 
that a doctor has said or done? 
I know that you feel as I do; this 
is a two-edged blade, needing to 
be dulled rather than sharpened. 
What then do I propose to improve 
physician-hospital relations (and 
I have a feeling that they are not 
always perfect)? 

First, let me cover what I per- 
sonally feel are a physician’s obli- 
gations to a hospital. The quailifi- 
cations of a physician have been 
judged and passed upon by the 
governing board and he is now 
taff. In theory 
then, he pledges himself to prac- 
tice the best medicine he knows, 
to conform to local standards and 


a member of the 


to use horse sense in dealing with 
personnel, other physicians and 
And, more than that, to 
pledges 
to remember that people are hu- 


patients 
my way of thinking he 


man being 

I, as a physician practicing in a 
hospital, keep in certain 
obligations. My patient is a human 
being and he is entitled to my 


mind 


best in the way of diagnosis, ther- 
apy, kindness and even consider- 
ation of his financial condition 
when it comes to ordering vari- 
ous laboratory procedures. In my 
thinking concerning my patients, 
I have to remember whether o1 
not the patient can afford a daily 
blood sugar and many other pro- 
cedures that are not absolutely 
necessary to the practice of good 
medicine 

My second obligation is to the 
family of the patient. To them as 
well as to the patient I owe hon- 
esty, adequate explanation, prog- 
nosis and reassurance 

My third obligation is to the 
rightfully 
expects me to give the very best 


hospital board, which 
medical care of which I am cap- 
able 

My fourth obligation is to the 
hospital administration. I feel that 
I have several duties to you as 
hospital administrators. First, cer- 
tainly to practice the best brand 
of medicine I know. Second, to as- 
many adminis- 
Third, to help 


Sist you in your 
trative problems 
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you continually to improve the 
service to patients in the hospital. 
Fourth, ever to keep in mind, that 
you have problems which are mul- 
tiplied many times if I do not try 
to help you solve them. 

My next obligation—and I pur- 
posely put this last although the 
others are not in order of their 
importance—is to the other staff 
members. Certainly I must be 
kind, friendly, ethical and more 
than forgiving. I do not suppose 
that any of you have these prob- 
lems but we occasionally have lit- 
tle jealousies between our doctors, 
and I have to be big enough to 
overlook these. 


ADMINISTRATORS’ OBLIGATION 


Now, what do you as hospital 
administrators owe me on your 
side of the fence? First, accept 
my qualifications. If the govern- 
ing board has granted me staff 
privileges, then it is not the duty 
of you or any of the hospital em- 
ployees either to praise or discredit 
me. I know how difficult it is to 
be impartial but believe me, im- 
partiality is a virtue to have—es- 
pecially if you are employed by 
a hospital. 

Next, do not lose sight of the 
fact that a hospital is a tool—one 
of the many tools—the physician 
uses in the treatment of his pa- 
tients. I do not have to tell you 
that many patients have gone 
through serious illnesses without 
benefit of hospitalization. Why 
then does the hospital exist? It 
exists as a service to the patient 
and as a service to the doctor. 
It makes it possible for the patient 
to get a better type of service, in- 
cluding many diagnostic aids and 
methods of treatment which could 
not easily be carried to his home. 
The hospital also makes it pos- 
sible for me as a doctor to care 
for many more seriously ill pa- 
tients each 24 hours than I pos- 
sibly could if each of these pa- 
tients remained at home for treat- 
ment 

My purpose here is to stimulate 
your thinking toward letting the 
hospital remain as a tool for the 
doctor to use for better diagnosis 
and treatment of the sick. The hos- 
pital is not primarily set up to 
make money. It is not primarily 
set up to show the world what 
a good manager or buyer you can 


be. It is not set up to promote 
some church. No, it is not set up 
to promote me as a doctor. It is 
set up to help human beings get 
well comfortably. 

The next obligation I feel you 
as administrators have toward 
your doctors is to teach your em- 
ployees to understand them. When, 
for example, a nurse gets off work 
at 3 p.m., she is through until her 
next shift. Not so with me. The 
pressure is always there. I wish 
it would be possible for every em- 
ployee of our local hospital to 
spend 24 hours with me. I wish 
he could learn to shudder when 
the telephone rings. I wish he 
could learn what it is never to 
finish with his work. I wish he 
could learn what it is to sleep 
two or three hours at a stretch 
I wish he could live with the doc- 
tor’s family, and at least once, 
plan to go somewhere only to 
have the plans changed just as 
he starts to get into the car. I 
am not complaining. I chose this 
profession and I am happy that 
I did—but consideration of these 
factors is necessary to an under- 
standing of doctors. Each of you 
should make an effort to get ac- 
quainted with the wives of you 
physicians and observe the life 
they live. Then when nurses com- 
plain about how snippy doctor 
so-and-so’s wife is on the tele- 
phone, you will be in a position 
to explain. 


BUILDING SECURITY 


It is needless for me to say 
that I am happy to be here. If 
I hadn’t wanted to, I wouldn't 
have come. Let me end by saying 
that I want you as administrators 
to make your doctors, patients and 
personnel feel secure and com- 
fortable when they are in your 
hospital. I want to give you one 
example of what I mean by se- 
curity. The other night I left the 
hospital sometime between mid- 
night and morning, got in my car 
and drove home tired, half-sick 
and depressed. My four-year-old 
daughter frequently greets me 
when I come home; she crawled 
up on my arm, stuck her head 


up on my face and said, “Now 


nothing can get me.” We are all 
still human beings searching fot 
security and comfort. Let’s help 
our hospitals provide it. bg 
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F YOU HAVE A hospital problem, 
I a view that needs airing, o1 
an idea you want to try out, the 
57th annual American Hospital 
Association convention is the place 
for you. Over 100 round table dis- 
cussions have been planned, offer- 
ing conventioners a variety of 
subjects from which to choose 
topics of particular interest to 
them. This is an initial venture in 
a plan to give everyone a chance 
to talk over his experiences, broad- 
en his knowledge and seek an- 
swers to specific questions. 

The round table is nothing 
new; it dates from the time of 
noble King Arthur. English liter- 
ature contains stories about the 
huge enchanted table where heroi 
knights gathered to spin tales of 
their adventures and to conside! 
affairs of the kingdom 

The meetings listed for Septem- 
ber 19-22 at Atlantic City have a 
marked similarity. These round 
tables will be sounding boards on 
a variety of subjects pertinent to 
good hospital oper- 
ation. Panelists 
will contribute a 
wealth of knowl- 
edge and first- 
hand experience. 
Panel chairmen 
will designate 
whether their 
meeting will be a 
symposium, a con- 
fence headed by 
the chairman, or just a gather- 
ing with a moderator. The audience 
may join in the discussion, learn 
others’ opinions and ask ques- 
tions. Some topics will fit the 
special interests of administrator 
others, department heads, medical 
staff members and trustees. Ay 
proximately 20 round tables are 
scheduled simultaneously in_ the 
periods 9:00-10:10 and 10:20- 
11:30 Tuesday and Wednesday 
mornings, and 2:00-3:10 and 3: 20- 
4:30 Thursday afternoon. So, eact 
conventioner can attend six 

The round tables suppleme! 
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at the round table 


four key general sessions sched- Hospital Auxiliari W be held 
uled for all members in Atlanti concurrently with the AHA con 
City. These are The Hospital and vention. The women w empha 


the Community The Hospital ze “Hospital Trends Guide Aux 
and Blue Cross National Activi- iary Action nm the progral 


ties to Coordinate Health Service Convention pla nclude ich 
and “Extension of Hospital Rela regular annual event the Mor 
tionships.’ lay evenin ocia nnua 
Topics for the meetings te! banquet on Wedne ind the 
from such important subjects a ession cheduled f eac! 
accreditation, civil defense ho ( j 
pital financing, financial manage A post-convention attraction 1 
ment, hospital planning, house a package trip to Be ida Sep 
keeping, insurance, laundry, pre tembe 4-30. Cost the cruise 


ventive maintenance and salety on the iu é >» Queen ol 
purchasing, personnel and admu Bermuda fre $174.30 to 
stration, public elation re $245.80. TI ! ice om and 
search and statistics, small ho ea bot! hij 1 ina 
pitals, tate associatio! ana et t note t ell 
ropolitan councils and trustee a pecial tou ft land 

To be certain these sessior The ship leaves N« York City 
were the most wanted one ad at 00 p.m. Septembe tanda 
ninistrators, trustee and othe ve it Be ida at 9: UU the 
members were given a voice in 26th. Tw lays late t heads bacl 
their selection. An extensive list t Ne y I a vil sept U 
of suggested topk wa sent t I 1ddit ! ‘ I Sit 
them with a request that they in the travel service \ | le 
dicate their preferences. A tally transportation to New York Cit 
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of replic howed that enough pe! care f luggage and prov 
ons were interested in each sub- Times Square hotel ro f 
ject to warrant listing all of them two days precedi: the cruise 
So, over 100 round table are ac- }¢ 7 who w rh f ¢ air 
tually cheduled the land mothe ; in 
Each group will be I ted to return | air. Cost f t? t 
approximately 35 persons 1n ord¢ $194.05 t $999 BO A, ngvement 
t far litate Ca a ( oI al re f t ‘ 
iudience parti patior I " ews ‘ bye ‘ 
The ad r th Ca le Ce r t \ idir I ive ‘ , 
tio! Hal! A house the } p ; ~ ‘ tate St ‘ r ( 
— f Over 650 cor ‘ 4 A $10 dey ‘ : 
Clal boot! e bee contracted The } Ince eq p , 
1O plus educationa j nitectu te « harkatic ts 1 
a l illied Up r hibit he refunded eo he 
The &th Conference ‘ ir v7 4 


ROM A STANDPOINT OF a lawyer, 
I a hospital has a dual person- 
ality. The first part of this dual 
personality is that of the ordinary 
business corporation. As any other 
business corporation, the hospital 
has contracts. It has contacts with 
the public; it operates automobiles 
and vehicles. It has sidewalks 
which may gather ice, and on 
which persons may be injured. It 
has invitees. It has licensees who 
come upon its premises and to 
whom it owes the usual responsi- 
bilities incurred by any busi- 
ness corporation. 

The second part of this split per- 
sonality of the hospital is its spe- 
cial character as an_ institution 
which is planned for the care of 
the sick and the injured. There 
was a time when there was a sharp 
legal distinction between the hos- 
pital supported with charity funds 
—the so-called eleemosynary in- 
stitution—and the private hospital 
operated for private gain. If I used 
the past tense in this regard with 
a sense of nostalgia, it is because 
I primarily appear in defense of 
hospitals when they are subject to 
suit. The doctrine of immunity 
which made the important dis- 
tinction between the eleemosynary 
institution and the for-profit insti- 
tution has in the majority of in- 

— Pe tad is o pertone in a Washing- 

Cc.. law m. This article was 
pe RL from a presentation made before 


the Washington-District of Columbia- 
Delaware meeting last November 
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stances gone. Where it has not 
gone, it is on the way out. And 
since that convenient defense is no 
longer available to hospitals, it be- 
hooves all of those with hospital 
responsibility to examine closely 
into the legal liability of the hos- 
pital. 

The passing of the doctrine of 
immunity goes hand in hand with 
a marked trend to ease the in- 
dividual burden of the injured per- 
son by a policy of spreading the 
risk, by making the hospital, the 
corporation, or the individual be- 
lieved to be protected by insurance 
carry a burden which would other- 
wise fall entirely upon the in- 
jured individual. Whether or not 
we agree with that economic or 
political philosophy, the hospital 
board and administrative staff 
which fails to recognize the pres- 
ent-day vulnerability of the hos- 
pital to suit is living in a fool’s 
paradise, 


GROWING VULNERABILITY 

There are various phases to this 
growing vulnerability of the hos- 
pital to legal suit. One is the dimu- 
nition of the doctrine of immunity 
to which we have referred. Another 
is the trend toward an increased 
number of malpractice suits and an 
increase in the amounts recovered 
in those suits. Finally, there is a 
trend to couple in a malpractice 
suit the hospital with the individ- 
ual doctor. This latter development 
might result from an understand- 
able attempt to defend the doctor 
by pinning at least part of the 
blame on the hospital. This might 
not have been a direct attempt but 
it would be inherent in the de- 
fense of the doctor. So attorneys 
for plaintiffs in such cases have 


a hospital attorney 


concluded that to avoid any buck- 
passing, they should name not only 
the doctor but also the hospital 
where the alleged negligence took 
place. 

We must recognize that there is 
an increasing tendency to involve 
the hospital, as well as the doctor, 
in suits for malpractice and an in- 
creasing tendency to hold the hos- 
pital responsible where malprac- 
tice has occurred. Therefore, we 
must ascertain what steps can be 
taken to either avoid or minimize 
the risk of the hospital being held 
liable for damages. 

Public liability insurance is cer- 
tainly a wise precaution but it is 
not a complete answer. It certainly 
does not of itself either avoid or 
minimize the risk. There is a rec- 
ognized spiralling increase in hos- 
pital costs. Your insurance pre- 
mium is a factor in that cost. But, 
whether you are self-insured or 
premium payers, your insurance 
cost can be directly and indirectly 
affected by your own activities. 
This insurance cost is indirectly 
affected in that your activities— 
and misfortune, if you wish—help 
to fix the loss percentage per pa- 
tient day in your hospital's area. 
This factor enters into the fixing 
of the premium of the liability 
policy which you may carry. The 
direct effects on the hospital’s in- 
surance cost comes from its in- 
dividual claims history, plus the 
standards which are observed in 
the hospital, because these are ma- 
jor factors in determining the pre- 
mium rate. Indeed, this history 
and the standards observed in 
your hospital may well be deter- 
mining factors in whether you are 
or are not a desirable risk from 
the point of view of the insurance 
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To avoid or minimize the 


risk of being held liable for damages 


prescribes preventive medicine 


JOHN L. LASKEY 


company, in other words, whethe: 
or not you are insurable. 

In regard to the hospital’s legal 
liability, I would commend to all 
hospitals the principle of preven- 
tive medicine. This is vital in pre- 
venting the occurrence of incidents 
providing a basis for meritorious 
claims against the hospital, and it 
is highly desirable and highly use- 
ful in enabling hospitals to suc- 
cessfully combat the non-meri- 
torious claims. The principal fac- 
tors in proper preventive medicine 
are a careful diagnostic examina- 
tion and the preservation of a 
methodical medical history. The 
same principles are applicable to 
the subject which we are now dis- 
cussing, the legal liability of hos- 
pitals. I recommend that you get 
a thorough check-up. I recommend 
that you take the time to sit in con- 
ference with your counsel, your 
administrator and the heads of 
your medical department. I rec- 
ommend that you analyze your in- 
dividual situation in the light of 
your own environment and com- 
munity and the standards which 
apply in your community, and 
therefore to you. 


REVIEW RECORD KEEPING 


My second basic recommenda- 
tion is that each hospital take a 
hard look at its own records, and 
the methods and procedures for 
making, protecting and preserving 
those records. The statutes of lim- 
itations vary in different jurisdic- 
tions. Some of our hospitals have 
a most excellent procedure for 
keeping records but in the event 
that a suit is filed after the period 
when these hospitals preserve their 
records, those records do the hos- 
pital attorney little good. You 
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should know what the statute of 
limitations is for your hospital and 
should judge your record-keeping 
procedure against this statute 

I know that hospitals have space 
problems and the records become 
bulky. But in any event, hospitals 
must be sure that all their records 
are preserved at least for the 
statutory limitation period. I think 
that it is the better part of wis- 
dom to preserve them for a longe1 
period because you always have 
the technical situations where fo1 
the statute 
have been 


one reason or another, 
of limitations might 
tolled—and I use the word tolled 
in the technical sense that the 
statute might have been suspend- 
ed. The normal period of two o1 
three years, or whatever it hap- 
pens to be in the individual juris- 
diction, may have elapsed but, 
perchance by reason of the infancy 
of the person claiming damage, the 
statute might have been tolled. In 
such cases, when the infant at- 
tains majority, the hospital may 
find that the legal issue is still a 
live one and its counsel may be 
called upon to settle or try the 
case without benefit of proper rec- 
ords. I know from my own expe- 
rience in this jurisdiction, the Dis- 
trict of Columbia, and in others 
that hospitals repeatedly expose 
themselves to great risk and ex- 
pense as a result of sloppy record 
practice 

Naturally, the keeping of rec- 
ords must be geared to the par- 
ticular institution and its innate 
capabilities. I don’t recommend an 
elaborate set of records for a small 
hospital. Nor do I recommend a 
set of records which by virtue of 
the weight of elaborateness is not 
going to be properly kept. There 


is nothing that is more discourag- 
ing to trial counsel than to have to 
produce records calling for de- 
tailed analysis and entries and to 
find that such analysis and entries 
are distressingly absent. Too often 
you find in column one of such an 
elaborate record form, the name 
of the patient filled out with great 
care. In column two, you may find 
the name of the doctor. And may- 
be, you might find an entry de- 
noting a transfusion. But then 
nothing else appears on the many 
blanks on that form. So if you are 
going to have records, cut them to 
suit your cloth and to suit the 
capacity of your own institution 
Adopt a method for record keep- 
ing which you can follow and then 
make certain that it is being fol- 
lowed 


CONFER WITH LEGAL COUNSEL 


In my earlier recommendation 
that you should confer with legal 


counsel, I did not intend it just to 





make business for my profession 
I made it because I believe that to 
properly govern your conduct, an 


intelligent understanding of the 
rules by which you will be judged 
is essential. The hospital adminis- 
trator can learn the legal stand- 
ards which are generally applica- 
ble to all hospitals. These will be 
in general terms; and advice con- 

tandards, directed 
in the hospital’s own 
essential to its own 


cerning these 
to conditions 
community, i 
well-being. This advice must ob- 
viously come from legal counsel 


conversant with the legal re- 
quirements in the community in 
which the hospital is operated. The 
tandard governing the Duty of 
Care applicable to hospitals is 
rather distinctly set forth in a case 
in the District of Columbia. Gen- 
erally, this is not only the stand- 
ard prevailing in the District of 
Columbia but in other jurisdic- 
tions. The Court said, “In general, 
it is the duty of a private hospital 
to give a patient such reasonable 
care and attention as the patient’s 
known requires. This 
duty is measured by the degree of 


condition 


care and skill and diligence cus- 
tomarily e 
community and by the expressed 
or implied contract by the hospital 
with the patient.’ I appreciate 
that there may be some instances 


xercised generally in the 


where a particular hospital may 
be the only hospital in that com- 
munity. Such a hospital does not 
escape liability or the imposition 
of a standard of care because of 
that situation. The legal principle 
would search for the 
standards of a community of like 


direct a 
character elsewhere and_= such 
standards would be taken into ac- 
count 

If a hospital undertakes to ren- 
der services customarily performed 
by a physician (I am laying down 
a principle which I think may be 
startling), it must perform such 
services with the same degree of 
care to which a private physician 
is held. That is to say, the physi- 
cian employed by the hospital 
must exercise the ordinary skill 
and care which is exercised gen- 
erally by the members of his pro- 
fession in the community, giving 
consideration to modern learning 
It is generally true that a patient 


enters a hospital not only that he 
or she may receive constant nurs- 
ing care, but also that he or she 
may have the services of a docto1 
when required during the absence 
of his or her private physician and 
until the private physician can 
respond to the summons of the 
patient. It was at one time thought 
that a hospital had discharged its 
full responsibility if it exercised 
due care and caution in investigat- 
ing the qualifications of the in- 
terns and residents it appointed 
to its house staff, and thus errors 
of judgment by the intern or resi- 
dent in the professional field were 
matters for which the hospital 
could not be held responsible. The 
tendency of the decision today is 
away from that 

It may seem a little unfair in 
that we know that a corporation 
cannot practice medicine. You 
might say, therefore, that a hos- 
pital should not be held legally 
responsible for that which it can- 
not legally do. But the decisions 
say that the hospital is responsible 
even within the scope of profes- 
sional activities where the person 
is an employee of the hospital in 
question. 


PRACTICAL APPLICATIONS 


And now let us examine the 
practical application of these prin- 
ciples. Does your institution, for 
example, accept mental 
Special rules are applicable to 
those situations. Do you take emer- 

Suppose you dis- 
your hospital dis- 
charges, an automobile accident 
victim after treatment for minor 
cuts to the head, or what appeared 
to be minor cuts to the head. 
Would you be responsible if that 
patient went into a coma a few 
hours after he had left the hos- 
pital and then died of a brain 
hemorrhage? If a suit against the 
hospital arose from such a situa- 
tion, as well it might, how would 
you answer this question? Would 


cases? 


cases? 


gency 
charge, or 


an x-ray have disclosed this con- 
dition in time to save this man’s 
life? I know that x-rays are ex- 
pensive, but so are adverse ver- 
dicts. If a means could be devised 
so that an x-ray was taken of all 
head injury cases before discharge, 
I venture to say that the money 
spent would prove to be an econ- 


omy. When you weigh the cost of 


such a requirement, weigh also 
how you would feel while the jury 
was out with the $64 question, 
“How high shall we set the dam- 
ages?” 

To return again to the subject 
of medical records, we all know 
that they are invaluable in the 
treatment of the individual patient 
and in the progress of medicine 
And they are just as invaluable in 
the area of your legal responsi- 
bility. Properly kept records will 
direct the hospital’s attention to 
deficiencies in its own procedures 
more quickly than anything else. 
Every person connected with hos- 
pitals has heard members of the 
medical staff refer to the impor- 
tance of a careful history taken 
from the patient. Many persons 
would, I am sure, undertake to 
rate and judge a physician or sur- 
geon by taking a few of his case 
histories and examining them. And 
I think that many people familiar 
with hospital work would say that 
they could judge the degree of 
excellence of the hospital by ex- 
amining the method by which its 
records are kept and their content 
I am speaking of the patients’ 
records. As I said, well-kept rec- 
ords will direct the hospital’s at- 
tention to deficiencies more quick- 
ly than anything else. 

From another point of view, the 
hospital’s records are invaluable 
to its defense of the false claim. 
Legal counsel for hospitals want 
a sensible routine but we want 
that sensible routine followed. In 
this connection, the medical record 
librarian has a tremendous respon- 
sibility in the proper functioning 
of the hospital. Doctors are often 
averse to getting their operative 
reports in and to seeing that their 
orders are properly entered. It is 
to your interest and advantage 
that these things be done and be 
done quickly, accurately and prop- 
erly. From the point of view of 
the defense, the facts are what we 
want. And we want those facts in 
the record 


ADMISSION FINDINGS MAY BE VITAL 


Diagnostic opinions, of course, 
have their proper place in the rec- 
ord but the actual findings on ad- 
mission (findings recorded from a 
careful taking of the history by 
the resident to whom this function 
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make business for my profession. 
I made it because I believe that to 
properly govern your conduct, an 
intelligent understanding of the 
rules by which you will be judged 
is essential. The hospital adminis- 
trator can learn the legal stand- 
ards which are generally applica- 
ble to all hospitals. These will be 
in general terms; and advice con- 
cerning these standards, directed 
to conditions in the hospital’s own 
community, is essential to its own 
well-being. This advice must ob- 
from legal counsel 
conversant with the legal re- 
quirement n the community in 
which the hospital is operated. The 
standard governing the Duty of 
Care applicable to hospitals is 
rather distinctly set forth in a case 
in the District of Columbia. Gen- 
erally, this is not only the stand- 
ard prevailing in the District of 
Columbia but in other jurisdic- 
tions. The Court said, “In general, 
it is the duty of a private hospital 
to give a patient such reasonable 
care and attention as the patient’s 
known requires. This 
duty is measured by the degree of 
care and skill and diligence cus- 
tomarily exercised generally in the 
community and by the expressed 
or implied contract by the hospital 
with the patient.’"' I appreciate 
that there may be some instances 
hospital may 


viously come 


condition 


where a particular 
be the only hospital in that com- 
munity. Such a hospital does not 
escape liability or the imposition 
of a standard of care because of 
that situation. The legal principle 
would direct a search for the 
standards of a community of like 
character elsewhere and_= such 
standards would be taken into ac- 
count 

If a hospital undertakes to ren- 
der services customarily performed 
by a physician (I am laying down 
a principle which I think may be 
startling), it must perform such 
services with the same degree of 
care to which a private physician 
is held. That is to say, the physi- 
cian employed by the _ hospital 
must exercise the ordinary skill 
and care which is exercised gen- 
erally by the members of his pro- 
fession the community, giving 
consideration to modern learning 
It is generally true that a patient 
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enters a hospital not only that he 
or she may receive constant nurs- 
ing care, but also that he or she 


may have the services of a doctor 
when required during the absence 
of his or her private physician and 
until the private physician can 
respond to the summons of the 
patient. It was at one time thought 
that a hospital had discharged its 
full responsibility if it exercised 
due care and caution in investigat- 
ing the qualifications of the in- 
terns and residents it appointed 
to its house staff, and thus errors 
of judgment by the intern or resi- 
dent in the professional field were 
matters for which the hospital 
could not be held responsible. The 
tendency of the decision today is 
away from that. 

It may seem a little unfair in 
that we know that a corporation 
cannot practice medicine. You 
might say, therefore, that a hos- 
pital should not be held legally 
responsible for that which it can- 
not legally do. But the decisions 
say that the hospital is responsible 
even within the scope of profes- 
sional activities where the person 
is an employee of the hospital in 
question 


PRACTICAL APPLICATIONS 


And now let us examine the 
practical application of these prin- 
ciples. Does your institution, for 
example, accept mental 
Special rules are applicable to 
those situations. Do you take emer- 
gency Suppose you dis- 
charge, or your hospital dis- 
charges, an automobile accident 
victim after treatment for minor 
cuts to the head, or what appeared 
to be minor cuts to the head. 
Would you be responsible if that 
patient went into a coma a few 
hours after he had left the hos- 
pital and then died of a brain 
hemorrhage? If a suit against the 
hospital arose from such a situa- 
tion, as well it might, how would 
you answer this question? Would 
an x-ray have disclosed this con- 
dition in time to save this man’s 
life? I know that x-rays are ex- 
pensive, but so are adverse ver- 
dicts. If a means could be devised 
so that an x-ray was taken of all 
head injury cases before discharge, 
I venture to say that the money 
spent would prove to be an econ- 
omy. When you weigh the cost of 
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such a requirement, weigh also 
how you would feel while the jury 
was out with the $64 question, 
“How high shall we set the dam- 
ages?” 

To return again to the subject 
of medical records, we all know 
that they are invaluable in the 
treatment of the individual patient 
and in the progress of medicine. 
And they are just as invaluable in 
the area of your legal responsi- 
bility. Properly kept records will 
direct the hospital’s attention to 
deficiencies in its own procedures 
more quickly than anything else. 
Every person connected with hos- 
pitals has heard members of the 
medical staff refer to the impor- 
tance of a careful history taken 
from the patient. Many persons 
would, I am sure, undertake to 
rate and judge a physician or sur- 
geon by taking a few of his case 
histories and examining them. And 
I think that many people familiar 
with hospital work would say that 
they could judge the degree of 
excellence of the hospital by ex- 
amining the method by which its 
records are kept and their content. 
I am speaking of the patients’ 
records. As I said, well-kept rec- 
ords will direct the hospital’s at- 
tention to deficiencies more quick- 
ly than anything else. 

From another point of view, the 
hospital’s records are invaluable 
to its defense of the false claim. 
Legal counsel for hospitals want 
a sensible routine but we want 
that sensible routine followed. In 
this connection, the medical record 
librarian has a tremendous respon- 
sibility in the proper functioning 
of the hospital. Doctors are often 
averse to getting their operative 
reports in and to seeing that their 
orders are properly entered. It is 
to your interest and advantage 
that these things be done and be 
done quickly, accurately and prop- 
erly. From the point of view of 
the defense, the facts are what we 
want. And we want those facts in 
the record 


ADMISSION FINDINGS MAY BE VITAL 


Diagnostic opinions, of course, 
have their proper place in the rec- 
ord but the actual findings on ad- 
mission (findings recorded from a 
careful taking of the history by 
the resident to whom this function 
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Deep, hollow eyes maintain a restless vigil, 
watching sternly over sleep and breath, 
concerned with measured pulse and respiration, 


. i | 
witnessing the triumph over death. 
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A flight of discs and knobs in close formation 
keeps close surveillance over pressured steam... 


...and stored away in some convenient cabinet, 


the germiess breadloaves for a sterile team. 
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At Herrick Memorial Hospital, ‘rooming-in' is an elective program. 


FYNHAT “ROOMING-IN” is here to 
| stay now seems to be generally 
accepted by the majority of pedia- 
tricians and child psychologists 
Obstetricians appear to be some- 
what divided in their opinions, 
ranging from enthusiasm to in- 
difference and frank disapproval 
from a few. Of one thing, how- 
ever, there is no further doubt 
“Rooming in” is not a passing fad 
stimulated by articles in women’s 
popular magazines. 

The first experiment in “room- 
ing-in,” in this country, was one 
Miss Stott is director of nursing at the 


200-bed Herrick Memorial Hospital 
Berkeley, Calif 


‘Rooming-in is not a passing fad 


KATHERINE B. STOTT, R.N. 


born of necessity during the years 
of the Second World War. The 
high incidence of epidemic diar- 
rhea, impetigo or other infectious 
diseases in segregated nurseries 
under conditions of overcrowding 
and understaffing had made adop- 
tion of some new type of regime 
imperative. 

In an effort to protect the new- 
born infant from exposure to in- 
fections in the segregated nursery, 
the baby was placed in the moth- 
er’s room, with necessary clothing 
and supplies kept entirely sepa- 
rate from others. It was found that 
the babies not only escaped pre- 
vailing epidemics but that the ex- 
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perience was a very gratifying one 
for the mother. 

From these first experiments de- 
veloped the prospect of an im- 
proved method in the care of the 
newborn, which attracted the at- 
tention of members of the medical 
profession. Conferences between 
far-seeing psychiatrists, obstetri- 
clans and pediatricians resulted in 
a regime of infant care such as is 
practiced today in a “rooming-in’ 
routine 


PLAN TESTED 


The plan has been in operation 
in several hospitals in the United 
States for a number of years 
Grace-New Haven Hospital (New 
Haven), Jefferson Medical College 
Hospital (Philadelphia), George 
Washington University Hospital 
(Washington, D.C.) and the Duke 
University Hospital, to name but a 
few. Not only is the more normal 
relationship between mother and 
baby of definite psychological val- 
ue, but it is a healthier, more 
wholesome one for both. In the 
segregated nursery system, the 
mother after months of happy 
anticipation sees her baby for only 
brief intervals at scheduled hours 
A sense of frustration and rejec- 
tion may have far-reaching effects 
on both mother and child 

Early activation of the mother 
and breast feeding on a demand 
basis have adapted themselve 
well to the “rooming-in” progran 
which in turn hastens involution 
and rapid recovery of the mother 
and encourages more efficient 
breast feeding 

The purposes of “rooming-in’’ 
have emerged, therefore, as 

1. To provide an opportunity for 
parents to know their child bette: 
and receive instruction in its need 
and care as steps to better parent- 
hood 

2. To provide for a _ natural 
mother-child relationship as soon 
after delivery as the mother i 
capable of assuming care of her 
baby 

3. To foster breast feeding on a 
permissive plan 

4. To protect the child from in- 
fection 

In some hospitals, specially de- 
signed units have been construct- 
ed for “rooming-in.” These pro- 
vide adequate space for mother 
bed, baby bassinet, working space, 
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shower and lavatory facilities and 
a soundproof night nursery. Such 
units are frequently planned to 
accommodate four or five mothers 
and babies, who may be assigned 
to the care of one nurs¢ 

In other hospitals, a_ satisfac- 
tory regime has been worked out 
in the regular single or double 
rooms available in the department 
This has been the case at this hos- 
pital, where existing facilities 
have been utilized with only mino: 
structural changes 

The only requirements are that 


rooms provide adequate space fo! 





accommodation of mother and 
baby without crow and that 
they must have in va 
tory and showe facilitie 


Herrick Hospital plan for 
rooming-in” has beer et up t 


include the following 

e The newborn baby remair 
in the newborn nursery 12 to 24 
hours after birth, depending up 
the time of birth and the physica 
condition of the mother and i: 
fant. This is a key point 


e Normal, healthy, mature ir 


fant may be ved t the mot} 
el bedside on the expre 4 
of the mother with approval of th 
attending physiciar 


e Articles for care of the baby. 
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“rooming in” mother and baby. He 


instructed to remove his 


don a gown and wash his hands on 


entering the roon 
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der supervision of the 


Mothers will be ambulatory within 
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schedule 





Babies are moved in their bassinets 
to the mother’s room and are breast 


fed at mother’s 
baby’s demand, between 6-7 a.m. 


convenience and 





7:30 a.m. 


Mother's breakfast. 





Mother's shower (or sponge bath). 
Care of infant—nurse gives demon- 
stration on first morning; thereafter, 
mother cares for baby with nurse's 


8-9:30 a.m. 


supervision. Baby to breast. 





Rest period for mother while baby 


9:30-11:30 a.m. 


sleeps. 





11:30 a.m. 


Dinner tray. 





Mother nurses baby and gives neces- 


1-2 p.m. 


sary care—diapering, etc. 





5:30 p.m. 


Supper tray. 





7-8:30 p.m. 


Father's visit. 





Preparation for night—mother and 


9-10 p.m. 


baby. Last feeding about 10 p.m. 





10 p.m. Baby 


returns to nursery in bassinet. 





time breast secretions begin, the 
baby is usually ready and anxious 
for nourishment 

During this first 48 hours, a 
sympathetic, understanding nurse 
is invaluable. It is she who recog- 
nizes the baby’s needs and directs 
its care accordingly. She does not 
insist that the baby nurse before 
it is ready. Undue insistence on 
nursing is disturbing to both the 
mother and baby 
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When an effort is made to com- 
pere the amount of nursing care 
required under “rooming-in” with 
that of the routine plan, it must 
be borne in mind that the chief 
objective of “rooming-in” is parent 
education on either a personal or 
group basis, with the obvious con- 
clusion that 


is required. Should the 
throughout the entire 
“rooming-in,”’ 


ward be 
no doubt the total 


more nursing time 
routine 


nursing time required would be 
reduced. On a permissive basis, 
however, the plan is not an “econ- 
omy measure.” This must be recog- 
nized and accepted. 

“Rooming-in” has helped solve 
other problems common to obste- 
trical departments, i.e., visitors and 
isolation. Parents are happy and 
comfortable in their little family 
environment, readily accept visit- 
ing privileges restricted to the 
husband and do not feel the need 
for other visitors. It has been our 
observation, moreover, that “room- 
ing-in”’ babies are happier, cry less 
and in a short time adjust them- 
selves to the fairly regular sched- 
ule. 

The routine of this hospital is 
carried out, as agreed, by a com- 
mittee of physicians, nurses and 
representatives of the administra- 
tion. It is important that a small 
committee with definite authority 
be responsible for the establish- 
ment of the procedure to be fol- 
lowed. This is especially true when 
the program is first initiated, as 
many conflicting suggestions and 
ideas are presented. However, once 
the program is underway and an 
approved standard procedure is 
agreed on, these difficulties dis- 
appear. 


SUMMARY 


Not all mothers are suitable for 
“rooming-in.” Not all succeed. 
For best results, the regime should 
be a comfortable, happy one; and 
with this in mind, the criteria used 
in selection of mothers for the plan 
include: 

1. “Rooming-in” should be a 
permissive, not a compulsory, pro- 
gram, 

2. A positive, intelligent inter- 
est must be evidenced by the 
mother in ‘“rooming-in” for the 
purpose of understanding and car- 
ing for her child. 

3. There must be absence of any 
emotional or social problems. 

Only minor adjustments have 
been necessary in the program 
since it was set up at Herrick Hos- 
pital two years ago. With the 
cooperation of the medical staff, 
these have been made quite easily. 
At present, about ten per cent of 
the obstetrical patients select this 
type of service so enjoyed by the 
whole family—mother, baby and 
father. bal 
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the American Hospital Asso- 
ciation have underway for 
some time. Other phases are just 
beginning. It is hoped that the ex- 
panded program now possible wil 
permit increased emphasis on all 
the present activities of the Asso- 
ciation and will, in addition, per- 
mit the undertaking of activities 
for which the need has existed but 
which previously have 
yond the Association’s resources 
One of these needs has been the 
expansion of research into legal 
problems faced by hospitals. A 
legal division is now in process of 
development. The initial activities 
of this division will, for 
reasons, be limited. But 
Association 


been 


been be- 


obvious 
the 


program 


need 
for a formal 
in this area is acute. 

The growing legal 
problems besetting has 
been a cause of concern to the 
Association. There is a recognized 
trend toward the loss of immunity 
by charitable corporations, includ- 
ing hospitals. There has 
sharp increase in the number of 


number of l 


hospitals 


been a 


suits brought against hospitals and 
physicians, and the quantita- 
tive amount of verdicts rendered 
against hospitals and physician 


has been growing. In addition, the 
complexity of adjunct medical 
facilities and the prevailing uncer- 
tainty of responsibility for profes- 
sionals working in hospitals has 
pointed out the need for a central 
body of legal information on hos- 
pitals. Such a body of legal infor- 
pertinent to hospitals 


of 


mation 


would be inestimable value to 
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AHA reports 


S OME phases of the program of 


This is one of a series of 
monthly articles covering the 
activities of the American 
Hospital Association. Areas 
being developed in the Asso- 
ciation’s expanded program 
as well as current projects of 
the Association’s councils and 
committees will be reviewed. 


hospital 
It would 


administrator! 


attorneys representing 


threatened with litigation 


also help hospital 


and trustees to plan safety and ac- 


cident prevention progran in 


their institutions with the desir- 


able aim of 


The law 


avoiding litigation 


pertaining to hospital 


is at the same time both broad 
and narrow in its breadth. It en- 
compasses the field of commerce 
public health insurance, pro- 
fessional licensure engineering 


pharmacy and a ho 


of public and private law. But the 
application of these laws to the 
hospital field is so narrow and so 
infrequent as to make specializa- 
tion 1n hospital law almost u prac 
tical 

The average attorney engaging 
in a hospital law suit must unde: 
take a tremendous amount of re- 
earch into an unfamiliar field 
This makes the costs of litigatior 
affecting hospitals unduly hig! 
The Association hopes that its le- 


gal division will provide researc! 
facilities so that hospital attorne 


’ ; ] a! y ‘ ’ | 
can obtain legal material in cor 


centrated form and thus reduce 


time, effort and costs, while at the 


expanding research into legal problems 


ame t e establishing 
WoOrk more oundly 
advice t th 


aspects of hospital-phy 
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iclan rela- 


mships remain ill-defined, par- 
ticularly as they concern changing 
trends. It is urgent that legal re- 
earcl be undertake! n these 
Ca to ¢ tabli h the nt and 
duties of both sides in their mutual 
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HE PRIMARY FUNCTION of the 

municipal hospital for many 
years consisted of care of the in- 
digent sick. Other functions in- 
cluded education of various per- 
sonnel and promotion of research 
and community leadership in 
health education. However, the 
tremendous advances in medical 
science and the increasing ability 
to serve the public have created 
new problems of medical care and 
service. 

Hospitals, like other institutions 
in this country, have been affected 
by changing economic and social 
circumstances. 

It is the purpose of this paper 
to discuss the problems confront- 
ing some of the municipal hos- 
pitals in the United States, and to 
present practical solutions to make 
the municipal hospital of tomorrow 
a far better and more efficient 
community institution. 






























PHYSICAL CHANGES 










Municipal hospitals of the fu- 
ture will be comprehensive hos- 
pital centers in which will be inte- 
grated the activities of the general 
and special hospital, health and 
medical welfare agencies, in a 
united program. These centers 
will consist of hospitals or units 
for the care of acute, chronic, con- 
tagious, tubercular, mental and 
home care patients. They will also 
contain units devoted to rehabili- 
tation, to occupational therapy and 
to research. 

Due to the increase of prepay- 
ment plans for medical care, the 
use of antibiotics, early ambula- 
tion, diagnostic clinics, nursing 
homes and home care, the census ‘ 
of inpatients in municipal hospitals 
will be decreasing and may con- 
tinue to do so in the near future 
The average daily ward census in 
municipal hospitals in New York 
City between 1952 and 1954 show- 
ed a decrease of some ten per cent. 
The excess beds thus made avail- 
able will help alleviate the present 
crowded condition. This factor and 
the total community resources 
should be considered when plans 
are made for increasing the num- 
ber of hospital beds in these insti- 
tutions. However, with the in- 
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creased services now made avail- 
able in the outpatient department, 
there is a need for more space and 
facilities. 


DEVELOPING OUTPATIENT FACILITIES! 


The municipal hospital center, 
though primarily designated for 
the care and treatment of the in- 
digent sick, should also play an 
important role as a community 
health center through its out- 
patient department. In such a pro- 
gram, duplication of expensive 
equipment and personnel as exists 
today would be avoided. Labora- 
tory and x-ray services for both 
health and hospital departments 
could be provided in these centers 
More economical service of a high- 
er type would result. This duplica- 
tion can also be avoided in such 
clinics as those for baby health, 
tuberculosis and chest, venereal 
disease, multiphasic screening and 
routine chest x-ray, as well as 
diagnostic, immunization, mental 
hygiene, cancer detection and den- 
tal clinics. 

Medical care rendered in the 
outpatient department of munici- 
pal hospitals could be improved 
While progress has been made in 
this direction, such care is not al- 
together satisfactory 
patient overload, inadequate fa- 
cilities, failure of chiefs of service 
to attend clinics and lack of in- 
centive for clinic physicians 

Patient overload can be alleviat- 
ed in part by better screening of 
clinic patients, by an appointment 
system, and by increasing the 
number of physicians so that the 
patient-physician 
creased. 

Better laboratory service, ade- 
quate space and more clerical help 
will reduce routine chores of phy- 
sicians in the clinic. Attendance at 
clinics of chiefs of the inpatient 
services will provide better super- 
vision and make the clinical as- 
pects of the work more interest- 
ing for the younger physicians. 

Most important is that clinic 
physicians be paid for their serv- 
ices. The municipal hospitals in 
New York City have provided for 
physician remuneration in a num- 
ber of their clinics. The resulting 
marked improvement in services 


because of 


ratio is de- 


1. Smith, Nathan, M.D The Develop- 
ment of the Hospital as a Health Center 
Through its Outpatient Department.’ Hos- 
PITALS, March 1940 
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of these clinics is ample evidence 
to suggest extension of this prac- 
tice to all clinics 

Advances in the 
medical care will necessitate in- 


concepts of 


clusion in the outpatient depart- 
ment of such clinics as those for 
diagnosis, geriatrics, adult heal 
detection, 


+} 
t] 
rehabilitation, cancer 


nental hygiene and _ reparative 
dentistry 
The demand fo! 


increased far beyond the ability of 


internships ha 


medical school graduates to meet 
them. In 1954, there were 10,624 
approved internships 
6,861 graduates. It is 
there are going to be several thou- 


and only 


obvious that 


sand unfilled internships each yea 
in the future. It seems as though 
the shortage of interns falls most 
heavily upon the municipal hos- 
pital and others without medical 
school affiliation 


Utilization of foreign medical 


school graduates has been helpful 
to a limited degree. It is not wiss 
however, to meet the house staff 
deficit by appointing as inter ) 


graduates from abroad, who 


many 
may have language difficulties and 


at times inadequate medical train- 


ing. Present estimates are that 
one-quarter of all interns and 
one-seventh of all residents in the 
United States are aliens. I am sure 
all of us wish to continue to wel- 
come a number of well-qualified 
foreign physicians to our shores to 
obtain graduate opportunit not 
available in their home lands and 
to promote friendly educational 


interchange. However, to fill thi 
deficit by appointing foreign grad 
uates has proved unsatisfactory in 


many hospitals 


STUDENT-INTERN PLAN 
In order to help alleviate the 


shortage of interns, medical school 
hould 
students as regular I 
affiliated hospitals. Medical school 
would then re 
quire fewer interns, thu 
them fron 

pitals without medical school affili- 


utilize their fourth-year 


interns in their 


affiliated hospital 
removing 


competition with hos- 


ation 

The student-intern year thu 
suggested will give an additional 
year to rotation in the major serv- 
ices of the hospital. The student- 
intern will receive an introduction 
to the entire science of medicine 


before he takes up his regular in- 





ternship. The merit of this sugges- 
tion is that the interns who enter 
general practice will actually have 
two years of internship, and those 
who go into a specialty will be 
better equipped to continue thei 
special training 

This plan is presently being car- 
ried on at the New York Medi- 
cal College, where student-interns 
serve a 12-month internship, thus 
filling the need. The student ob- 
tains instruction and supervision 


faculty and has 


from the college 
ufficient leisure time to study. If 
this plan were adopted by the 
medical schools, it would reduce 
the intern shortage by an appre- 


ciable percentage 


TWO-YEAR INTERNSHIP 


As an alternative plan, the two 
idered 


The young physician intending to 


year internship may be con 


enter general practice inade- 
quately prepared for this field by 
the present one-year arrangement 


An internship 


preparatory for 


general practice of medicine should 
last for at least two years, and the 
ervice hould be a rotating one 
In the two-year internship, a1 


rangements could be made for the 
individual who intend 
Zé by allowi v hir to devote more 
time to his per ialty ne 
year of his internship. It would 
then be necessary fol! pecial 
boards to credit the econd eal 
nternship toward the esiden 
requirement 

nt short r 


The intern and reside if 


made more acute | hospital 


that use more interns and resi 
dents than they actually require 
The Council on Medical Education 


and Hospitals of the American 


Medical Association could be of 
greater help in thi ituation by 
etting up more practical stand- 


ards on the number of interns and 


residents a hospital can properly 
utilize. The quota of interns and 
residents for any given hospital 
hould be determined by the num- 
ber of ward and/or private pa 
tients, number of admissions, num- 
ber and types of services offered 
number of operations and adequa 
cy of outpatient facilities. If stand 
ards for the patient-intern ratio 
et by the Council were examined 
realistically and adhered to, the 
2. Smith, Nathan, M.D., “The Educat 

f New England Journa 
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practice in some institutions of 
overloading with house staff would 
be reduced, thereby helping to al- 
leviate the shortage of interns and 
residents. 


INTERN AND RESIDENT SALARIES 


One of the problems of the mu- 
nicipal hospital is trying to equate 
the alleged disadvantages of the 
internship and residency in those 
institutions with similar positions 
in voluntary hospitals. This might 
be solved by paying more realistic 
remuneration to interns and resi- 
dents in municipal institutions. 
The salary plan of federal (Army, 
Navy and Veterans Hospitals) and 
state institutions could be used as 
a yardstick 


HOUSE STAFF EDUCATION 


The hospitals should have a 
part-time director of house staff 
education, who will organize and 
supervise a comprehensive educa- 
tional program for interns and 
residents. He will also act as a 
liaison officer between the various 
services and the teaching program 
This will immeasurably 
the training of interns and resi- 


dents and will make internship at 


improve 


municipal hospitals more attrac- 


tive to medical school graduates. 


RESIDENCY TRAINING 


It also may be advisable at this 
time to re-examine the entire resi- 
dency training program. A young 
man intending to enter the field of 
medicine today is faced with fou 
years of college, four years of med- 
ical school, one or two years of 
internship and three to five years 
of residency. The formidable total 
of 12 to 15 years of study and the 
financial strain during this period 
will deter all but the wealthy from 
entering the field of medicine. 
More than half a lifetime has 
passed before a physician is pre- 
pared to earn a livelihood 

Re-examination of the various 
residency programs undoubtedly 
will reveal many study areas over- 
expanded due to a short view of 
the problem. Such re-evaluation 
could condense the residency train- 
ing programs into a more realistic 
period of years 


GENERAL PRACTICE SERVICE 


Many practitioners fall behind 
the times in their medical knowl- 
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edge because economic and profes- 
sional demands prevent post-grad- 
uate study. It is therefore impor- 
tant that a general practice service 
in a municipal hospital be avail- 
able to the practicing physicians in 
the community. General practi- 
tioners would be rotated through 
the clinics and inpatient depart- 
ments and would attend short re- 
fresher courses at the hospital. The 
refresher courses should be made as 
practical as possible and consist of 
conferences, rounds, lectures, clin- 
ics and clinical demonstrations. Es- 
tablishment of this service will 
provide a long needed affiliation 
between the general practitioner 
who has no hospital connection and 
the educational facilities of a mu- 
nicipal hospital. This will benefit 
the individual doctor and the gen- 
eral community. 


SALARY AND WORKING CONDITIONS 


Working conditions in the mu- 
nicipal hospital should be brought 
in line with, or perhaps improved 
beyond, those found in other en- 
terprises. To attract employees, it 
is necessary not only to raise the 
salary standards to the equivalent 
of private industry but to improve 
working facilities. Such changes 
will result in recruitment of qual- 
ified employees, greater incentive 
for staying in city employ, better 
services and more productivity on 
the job. The City of New York al- 
ready is in the process of institut- 
ing such changes in its municipal 
hospitals. 


SUMMARY 


e@ The municipal hospital of the 
future, wherever possible, should 
integrate the activities of the gen- 
eral and special hospital, health 
and medical welfare agencies in a 
united program. In such a pro- 
gram, duplication of expensive 
equipment and personnel would 
be avoided and, consequently, costs 
would be lowered. 

e@ Prepaid insurance plans and 
other changes will reduce patient 
census in municipal hospitals. 

e The municipal hospital, 
though primarily designated for 
the care and treatment of the in- 
digent sick, should also play an 
important role as a community 
health center through its outpatient 
department. 

e@ Improvement in the outpa- 


tient department should include 
development of new clinics, an 
appointment system for all clinic 
patients, payment of all clinic phy- 
sicians, better laboratory facilities 
and more clerical help. 

e The intern shortage may be 
alleviated by instituting a student- 
intern year or a two-year intern- 
ship program, where the second 
year may be credited toward the 
residency requirements. Stricter 
adherence should also be given to 
the patient-intern ratio as outlined 
by the Council on Medical Educa- 
tion and Hospitals. 

@ More realistic salaries should 
be paid to the intern and resident 
staff. The salary plan of federal 
and state institutions could be used 
as a yardstick. 

e@ The hospital should have a 
part-time director of house staff 
education, who will act as a liaison 
officer between the various serv- 
ices and the intern and resident. 
Thus, house staff education be- 
comes a continuous matter all 
through the internship and resi- 
dency. 

e The various residency pro- 
grams should be re-examined. This 
might condense the residency train- 
ing program into a more practical 
period of years. 

e Establishment of a _ general 
practice service in the municipal 
hospitals will provide a long-need- 
ed link between the general prac- 
titioner without hospital affiliation 
and the educational facilities of a 
municipal hospital. 

@ Working conditions and sal- 
ary standards in the municipal 
hospitals should be brought in line 
with those of private industry. This 
will result in recruitment of more 
qualified employees, greater incen- 
tive for staying in city employ, 
better service and more produc- 
tivity on the job. 

In conclusion, it may be said that 
social changes and the increased 
ability to serve the public in health 
and disease resulting from recent 
advances in scientific medicine 
have created new problems for 
hospital care. The municipal hos- 
pital of tomorrow must face this 
challenge by eliminating archaic 
methods, by adjusting to changes 
that have already occurred and by 
anticipating advances that will 
take place in the _ foreseeable 
future . 
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compromise for the good of the 
enterprise and the community, we 
believe, has been without parallel 


KEY FEATURES 


Phelps Memorial Hospital, 
scheduled for occupancy in July, 
will start with 188 beds. There are 
two important features. (1) The 
classification of patients by such 
terms as private, semiprivate and 
ward has been effectively de-em- 
phasized. Patients will be identi- 
fied by room number, as is done 
in hotels. (2) The hospital will 
provide maximum flexibility in 
that the largest rooms will contain 
only four beds, making then 
usable for ward or 
purposes. The single rooms wert 
planned of two-bed size with 
double facilities available, permit- 
ting them to be converted to two- 
bed rooms—when necessary 
merely by moving in an addi- 


second floor plan 
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semiprivate 


tional bed and bedside table. Thus, 


it is hoped that maximum utilizz 
tion can be made attainable 
seasons 
As shown in the accompanyi 
drawings, the general plan 
modified ‘*T’ 
; 


gested by the contour of the land 


formation, as 

and the desire for better outlook, 
light and air in \ | 

the layout. The modificatior 

sist of bending the cross n 

of the T so as to open u 

between it and the 

to 105°, with 

along the line 

ing the tail 


conform to 


= 
= 


aaepape 


F 


point, the majestic river 
its greatest width, spread- 
ito the three-mile wide 
‘appan Zee; and with a backdrop 
of wooded highlands, it presents a 
noble spectacle 

The property a 66-: » tract 
by the Artht ; 


James Foundation, exter 


donated 
about 
one-half mile from the busy Al 
bany Post Road on th ast to the 
on the west. ’ ck-faced 
lilding, w ulumi 


exteriol! 





sion to provide for future expan- 
ion of the hospital by means of 
additional floors. These additions 
will connect directly with the core 
of the building and integrate with 
the plan in the same manner as 
elements of the first project. 


BED DISTRIBUTION 


By ervices, the 188 beds are 
distributed a medical 


and surgical, 137; maternity, 27; 


follows 


pediatrics, 22; and isolation, 2. By 
types of room, they divide into 
one-bed rooms, 20; two-bed rooms 
74; three-bed rooms (pediatric), 
12; four-bed rooms, 76; and three- 
bed recovery rooms, 6. Approxim- 


/ 


52 lical-surgical and 20 


ately 52 ec 
maternity beds can be added in 
the future 

Every patient room (except in 
pediatr ) has a toilet, and a few 
have nplete bath. To facilitate 
nursing rv pairs of four-bed 
roo! re provided also with con- 


n TF ib-utility room fol 


third floor plan 


emergency bedpan and_ similai 
work. In normal use, the typical 
patient-room toilet door swings 
toward the toilet, in order to avoid 
conflict with the main room door; 
but in the event it is blocked by a 
toilet, it 


can be swung toward the 


fainting patient in the 
room 
quickly by removal of an easily 
demountable stop on the door 
frame 

Patient rooms have bedside oxy- 
gen and suction outlets, up-and- 
down overbed lights with no ceil- 
ing fixtures, and both vocal and 
visible types of nurses’ call sys- 
tems. Every patient floor has a 
serving pantry, a solarium and a 


Every 


treatment room 
unit has a flower room and a 
nurses’ rest room and toilet, be- 
ides the 
facilities for nursing care 
A special 


installation of a 


customary upporting 


conduit layout for 
future central 
television system connects with all 


patient rooms Olaria, dining 





a 
Pca 
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io 
= 
ain 4k -diiech 
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rooms and the doctors’ lounge. An 
automatic, self-routing pneumatic 
tube system, which requires no 
central nor transfer station, serves 
throughout the hospital and is ex- 
pected to effect a considerable sav- 
ing in messenger service. 


SERVICE PLAN 


On the main floor, the “tail” 
wing is occupied by a staff suite 
consisting of medical library, rec- 
ord room, board and conference 
room, and lockers and lounges fo! 
doctors, nurses and aides. A 
arate staff 


ulte 


entrance 


The main entrance is on the fi 
floor, and the 
gency and receiving entrances are 
on the ground floor. The building 


has been so located with reference 


outpatient, emer- 


to the natural topography that all 
of these entrances are at grade, 
with only curb-high platforms and 
no other steps. Large parking area 


are provided, with a special area 
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FOUR IMPORTANT 
reasons to switch to the 


ALL NEW CUTTER 
“CTREAMTINER" 
. V, SAFTISET 


New, single-wire “Bend-the-Blue” Safticlamp. ? 
New, smaller plastic tubing, too. 
—$ 























New streamlined dripmeter 
fits the hand; has new, 
smaller insertion tip. 





New, thick wall latex tubing 
for supplemental medication. 











Available with or without needle. Needle inside plastic sheath is actually 
detached from adapter —allowing complete sterilization of all surfaces. 
Needle may be replaced aseptically should different size be desired. 


Simplify for safety with the "CTREANTINER [CU 
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fourth floor plan 


the outpatient department 
‘-ray and laboratory facilitie 
at first-floor level, for easy ac- 
by outpatients via the main 
the outpatient en- 
trance on the floor just below 
Food distribution is by the bulk- 
service method. At the main kit- 
chen level is a pay cafeteria serv- 
ing dining rooms for doctors 

nurses and other worke! 

The plan includes a laundry, 
hospitality shop, chest x-ray roon 
near admitting, and a six-bed re 
covery facility in surgery. Or 
every floor, the service elevato! 
opens into a service lobby, which 
also is a connecting link between 
the floor pantry and corridor. This 

rves to prevent kitchen noises 
from reaching the patients’ quar- 
ters 

litioning and all ex- 
plosior itrols recommended by 
the National Fire Protection Asso- 
ciation are provided for the oper- 
ating and _ obstetrical delivery 
uites. Special outlets are provided 








in patient rooms for local air con- 
ditioning installations 

Located in a pleasant grove not 
far from the hospital, a nurses’ 
residence to be added will accom- 
modate 50 graduate nurses in 
studio apartments containing two 
single rooms, complete bath, and 
fover with kitchenette equipment 
Existing buildings on the estate 
will provide quarters for the ad- 
ministrator, interns and personnel 

It has been stated that “an 
empty bed is the most expensive 
bed.” It is our belief that the in- 
terchangeability of beds in this 
hospital by class, sex, type of ail- 
ment, etc., will solve the problen 
of many hospitals today—a short- 
age of beds for some purposes 
while there are many beds vacant 
in other parts of the hospital, re- 
quiring retention of complete 
staffs despite low occupancy 

The two architectural firms of 
the erstwhile separate Ossining 
and Tarrytown projects combined 
for the Phelps project La 
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THIS IS THE BIG 
ARMSTRONG DE LUXE 
H-H BABY INCUBATOR 


1—4 easy-opening, easy-clos- 
ing, double-sealed, non- 
mechanical Hand Holes. 

2—A BIG Incubator, big enough 
fora baby 25”’ (63 cm) long. 

3—Self-purging Nebulizer for 
either water or other medi- 
cation such as Alevaire. 

4—New solid stainless steel At- 
omizer now in the Nebulizer. 





5—Supersaturated atmos- 
pheres either with or with- 
out oxygen. 


6—Either LOW or HIGH oxygen 


7—Price includes 4-compart- 
ment, easy-rolling, cabinet 
base. 


8—Bottom tray and interior trim 
of Incubator Stainless steel 
for easy cleaning. 


9—Underwriters’ Laboratories 
and Canadian Standards 
Association tested and ap- 
proved. 

10—NO motor, NO fan to clean 
or service. 

11—NO forced draft ventilation. 
Air, oxygen or fog all move 
naturally and safely thru 
the Incubator. Should the 
power fail the air still moves. 





12—Heating unit guaranteed 
service-free for 3 years. 


13— Automatic Fenwall Thermo- 
switch control. 


14—Slide opening in the end for 
parenteral fluids, etc. 


15—All 4 sides heavy '%"’ clear 
shining Plexiglas with 1°’ 
safety glass top all set in a 
rigid steel frame for strength 
and complete visibility. 

16—Tilting bed, foam mattress, 
vinyl plastic covers, extra 
hand-hole sleeves, 2 white 
duck weighing hammocks, 
metal armored F & C ther- 
mometer, directional flow 
control Oxygen inlet and 
many other details ALL in- 
cluded in the one LOW PRICE. 
(Only the Scales, when need- 
ed, are extra). 


WRITE FOR COMPLETE 
DETAILS AND PRICES 











“AND IT DOESN’T COST A FORTUNE;’ 
he said 


Talking with a physician at a recent meeting, he told 
us why he liked the new Armstrong De Luxe H-H 
Baby Incubator—and then, just as he was leaving, he 


remarked, “and it doesn’t cost a fortune, either.” 











Simple, 2-piece, easy to clean. 


concentrations—as you wish. 








THE GORDON ARMSTRONG COMPANY, INC. 


508 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 
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multipurpose release and consent form 


of many different hospital forms 
requiring the signature of the pa- 
f kin for permis- 


T IS NOW FAIRLY well establish- MANUEL COHEN This has led to the development 

| ed that obtaining written per- 

mission or consent for surgical 

operations is primarily of benefit for the protection of the hospital tient or next o 

to the surgeon, and secondarily It has become common practice, sion or release of one kind o1 
however, for the hospital to pro- another for emergency opera- 

Mr. Coher ‘ tant director of the vide the forms and, in many cases, tions, therapeutic abortions, ster- 


848-bed Montef e Hospita gronx, New . 
York to obtain the needed signature ilizations, radiation therapy, dis- 





MONTEFIORE HOSPITAL 


Consent and Release Form 


Te be signed by potion! wherever opp! cavie 





I. PERMIT FOR OPERATIVE PROCEDURE 


t 





EMERGENCY OPERATION 





DISCHARGE AGAINST ADVICE 





USE OF X-RAY, RADIUM OR RADIOACTIVE SUBSTANCES 
my ' use of X-Ray, R ther 


w int 


Relationship to Patent 


New York, N. ¥ 
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the 
) severe 


£ 
4 


medical 


charge against advice, etc. The of 
multiplicity of these forms has placin 
meant considerable confusion. It The 
has required nurses’ stations and smaller in 
the admitting office to have avail- to determine wh 
able each of the separate forms, 
an expense both in terms of the 
material involved and the storage 
space used. 


part patient's 
record 

and it 

ether pr¢ 


ti 


bulk; 


sent has been obtained 
ticular procedure, since 
must searched 


this 


form be 
Development of 

detern 
the 


particularly 


volved 


FORMS COMBINED ae 
At New York's Montefiore Hos- 
pital, it was decided to 
several of the 
This resulting form provides, on 
two sides of a single 842” x 11” 
sheet, for practically all of the pro- it for 
cedures requiring permission, con- Available 
sent authorization signatures d, é he ms oO 
This idied 


were needs 


rding 


that might 


rega 
combine frequent situations 


to 


ond, 


forms into one require written cons 


it 
would be 


meant finding 


release or co! 


liter 1 
literature wa 


or f 


form becomes an_ integral Ba 


chart 


il separate 


the 


forms ndividual forms 


prepared 


therefore an extensive review by the 


is nistrative staff, these were 


easiel 


pel - 
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Or a Par- 
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order to make them more effective 
The end product has proved 
both practical and convenient. 8 


Notes and Comment 


Ultrasonic cutting device 


Writing in their January 1955 
ie, editors of The Journal of the 
American Dental Association urge 
conservative thinking on the 
videly-he: iltrasonic dental 
adaptation to dentistry of 
bears 


“Many 
earch and much me- 


principle 


point out 


provement are needed, 
before responsible manu- 
ll consider offering the 


the profession fo! 


the device is per- 
will be among the 
its merits and put 
At the present 
ntists are among 
both patient and 
itmost restraint 
hed promises 
idgment on the 
been thoroughly 
performance 

7 


New x-ray screen 


modern 
‘Tienna, I 
was dis- 
the cases of 
ould not see as 
The difficulty 
eye loses n ich 
letect details in 
sht is very 

the 42 years 

t no improve- 

¥ 


heiency of 


a device 
1e brightness of 
about 200 times 
Dr. John Colt- 
of the 

Chicago, who 


Presby- 


new instru- 
with it he can 
nd many details 
been able to 
tance, recently 


lentify pulsation 


of an aneurysm of the pulmonary 
artery 

It may well be that in the fu- 
ture much of the roentgenologist’s 
work will be done with this new 
type of screen. This would save 
time and much expense for films. 

WALTER C. ALVAREZ, editor-in- 
chief, Modern Medicine, Jan. 15, 
1955 . 


Ultrasonic viewer 
An ultrasonic photographing de- 
vice announced recently by the 
Veterans Administration may 
eventually accomplish what x-ray 
and fluroscope cannot do—that is, 
produce well-defined pictures of 
cancer and other diseases of the 
body’s internal soft organs and tis- 
sues 
This sensitive device, which com- 
bines principles of sonar, radar and 
television, has been christened the 
“somascope.” Inventor is Dr. Doug- 
lass H. Howry, former VA resident 
in radiology and now an instructor 
in radiology at the University of 
Colorado Medical School. 
According to Dr. Howry, the 
somascope already can detect mas- 
ses such as goiters, cysts and 
tumors in the body’s internal or- 
gans. In some cases, it has helped 
distinguish between benign tumors 
and those which are dangerous. Dr 
however, that 
eventually 


Howry cautions, 


even if the 
proves successful in the detection 


device 


of early cancer, accomplishment 
with it lies in the distant future. 

The principle is basic. Whereas 
x-ray best differentiates bone o1 
air-filled organs like the lungs, the 
somascope makes use of the marked 
difference among tissues of various 
consistencies in reflecting sound 
Waves 

Since sonar requires water to 
function properly, the human sub- 
ject is placed in a tub of water 
where ultra high frequency sound 
waves of extremely short duration 
are produced. These waves are con- 
centrated into a narrow beam to 
improve definition, and transmitted 
via cathode tube to a television 
moveable underwater: 
back and forth 


across the object to be 


screen. A 
scanner sweeps 
photo- 
graphed, producing thousands of 
pulses every second 

The picture on the television 
screen can be rotated from zero 
to 90 degrees. This makes it possi- 


ble for the tissue to be studied as 


if it were a transparent block-like 
segment, viewed from any desired 
angle from above or in the front. 

The televised picture can be 
photographed with an open lens 
camera to obtain well-defined pic- 
tures for permanent record. Dr 
Howry says he is approaching a 
goal of shooting pictures of the 
quality found in anatomy text- 
books. a 


Automatic urine collector 
An apparatus for the accurate 
collection and measurement of 
urine excreted by a patient over 
predetermined time intervals is de- 
scribed in the July 10, 1954 issue 
of The Journal of the American 
Medical Association (pp. 971-972). 
Detailed diagrams and a photo of 
this automatic apparatus accompa- 
ny a written text by inventor 
Walker Reynolds, M.D. In short, 
successive urinals are positioned 
beneath a catheter by means of a 
rotating turntable 
The apparatus makes possible the 
collection of urine samples without 
consuming the time of hospital 
personnel, according to the inven- 
tor. It is simple to operate, and a 
minimum of time is required to 
record the hourly urine collections 
Resulting economies have justified 
studies of hourly output of pa- 
tients other than the critically ill. ® 


Standardized electrical fittings 

A boy, aged seven, who had just 
had his appendix removed, inhaled 
some vomitus and later died of 
asphyxia. At the inquest of Sep- 
tember 3, reported in the Birming- 
ham Gazette, England, September 
4, 1954, it was stated that “special 
apparatus” needed for treatment 
would not work on this occasion 
A second apparatus was brought 
anothe! theater, 
but the electrical fittings were un- 
suitable. A_ third 
fetched, but this proved too weak 


from operating 


machine was 


to be effective 

remarked that it 
was extraordinary that the plug 
on one apparatus would not fit the 
socket in the theater. Returning a 
verdict of death by misadventure, 
“We consider that 
plugs and_ sockets 


The corone! 


the jury added 
all theater 
should be standardized and stricte1 
supervision should be exercised in 
the maintenance of all theater 
equipment.”—The Lancet, Septem- 
ber 25, 1954 s 
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It's FUNCTIONAL . . . it’s Gurity 


NOW! DRESS PROBLEM AREAS 


n '/2 the time 


Kerlix Roll “molds itself’ to any part of the body 


Here’s a soft, conformable dressing you can use on any 
body area (even stumps and head). Kerlix goes on smoothly 
and quickly and easily. And won't skid out of place 
Kerlix Roll is woven with threads permanently crinkled 
by a special process. These soft crinkled threads make 
Kerlix exceptionally conformable. Kerlix is unique—the 
only dressing ever to combine all these qualities: Resil 
ience. Fluffiness. Mild elasticity. And Kerlix is fully 
absorbent, too ae 
With all these characteristics, Kerlix Rolls have dozens 
of uses. (The box on right just begins to list them Un 
doubtedly a use in your hospital. Contact your Curity man 
today. Or mail us your name and address and we’ll send 
you a free sample supply so you can feel and use Ker 


yourself. 
ECONOMICAL! Costs far less than ordinary gauze rolls or elastic bandages 
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Here’s where hospitals are now using 
this functional Curity Kerlix dressing 
for better patient care 
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in the operating room 


rPNHE PURPOSE of this paper is to 
i] review the present method of 
air conditioning the hospital oper- 
ating room to show a more econom- 
ical way of doing this job. It is 
widely accepted that recirculation 
of air conditioned air in the oper- 
ating room is unwise, the reasons 
for which are given as follows: re- 
circulation may produce a danger- 
ous concentration of explosive 
anesthetic gases, a danger of bac- 
terial contamination, an increase 
in offensive odors, and physical 
discomfort. An will be 


made in this paper to show that 


attempt 


objections to recirculation 
effectively eliminated by 
yne means or another, and that a 
sizeable economic gain can be re- 
alized by partial recirculation of 
air conditioned air 

In view of the fact that so much 
has appeared in the literature on 
developing techniques to reduce 


the chance of operating room 
explosion, it might seem bold to 
hint that operating room air could 
be partially recirculated, par- 
ticularly since complete exhaus- 
tion of this air is supposed to help 
prevent explosion. Concentration 
on explosion prevention, however 
may overshadow the possibility 
room with par- 
It is hoped 


that this paper will stimulate ar- 


ofa afe operating 


tially recirculated air 


hospital administrato: 

i hospital consultants to more 
extensive study of this problem, 
the solution of which should give 
our hospitals a less 


of adequately caring for patients 


expensive way 


Mr. Tayk $s assistant commissioner 
State of Tennessee Department of Mental 
Health, Nashvill 


For space r n the author's bibli- 
ography has t ! nitted. A copy of the 
bibliography obtained by writing 
te rtment of Hosprrats 
, ai 


; 


the editorial 
8 E. Divisio hicago 10, Il 
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recirculating conditioned air 


JOE TAYLOR 


It is generally accepted that cer- 
tain conditions of humidity and 
temperature are desirable for the 
hospital operating These 
conditions are, roughly, 70° to 80 
Fahrenheit and 50% to 60% rel- 
ative humidity. They are desirable 
for a number of reasons, the most 
important being that these stan- 
dards of relative humidity and 
temperature will help prevent the 
generation of static electricity, with 
possible anesthetic gas explosions. 
They will help make patients and 
personnel more comfortable. Air 


room. 


conditioning is the only satisfac- 
tory method of exactly maintain- 
ing these desirable conditions. 

The elimination of anesthetic 
gas fires and explosions may be 
accomplished by keeping the anes- 
thetic gas limits of flammability 
below the danger point and by 
eliminating the cause of gas igni- 
tion. There is one quick and log- 
ical solution to the explosion prob- 
lem, and that is to reduce the gas 
concentration to a point below the 
limit of flammability. This is pres- 
ently accomplished in part in the 
operating room by exhaustion of 
all air from the area 

It costs us a great deal to air 
condition this exhausted air, 
whether it be necessary to increase 
or decrease the relative humidity 
and/or increase or decrease the air 
temperature. With no recirculation, 
we are exhausting valuable ener- 
gy, which increases our cost of 
operation. Later in this paper, we 
will show how much it costs us 
to exhaust this energy 

If we can show that we save 
money by partially recirculating 
the operating room air—and still 
maintain the same conditions that 
prompted us to completely exhaust 
this air—then we will have solved 


one operating room air condition- 
ing problem. We must prove that 
recirculation will achieve the same 
safety standards, that it will not 
cause a dangerous concentration 
of bacteria, that it will not raise 
the level of offensive odors, that 
it will not cause patient and per- 
sonnel discomfort, and that it will 
not increase the generation of dan- 
gerous static electricity. 


HILL-BURTON REGULATIONS 


Architects, consultants and oth- 
ers planning hospitals have had a 
very good reason for not attempt- 
ing to recirculate operating room 
air. All Hill-Burton hospitals are 
required to conform to the me- 
chanical code set up by the United 
States Public Health Service. This 
code clearly states that recircula- 
tion of air conditioned air will not 
be permitted. The National Fire 
Protection Association’s Commit- 
tee on Hospital Operating Rooms 
also hints that air conditioned air 
should not be recirculated. Munic- 
ipal codes in some of our large 
cities also prohibit recirculation of 
air in the operating room. 
recommendations and 
recirculation 


These 
codes explain why 
has not been popular with any 
planning group. Federal, state and 
municipal codes will have to be 
changed to allow architects, con- 
sultants and planners to put this 
idea of recirculation into use 


PROBLEM FACTORS 


There is no point in solving the 
problems of partial air recircula- 
tion if we do not show that we 
can, in fact, save enough money 
to warrant partial recirculation 
In order to solve the problem of 
showing how much can be saved 
by partial recirculation, we must 
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Gas Heated Flatwork Ironers are available 
with 11”, 16”, and 24” diameter heated 
roll, length from 56” to 110”. All models 
equipped with thermostatic heat control. 
No high pressure steam required. Ideal 
for store laundries and institutions. 











Electrically Heated Flatwork lIroners are 
available with 11” or 16” diameter heated 
roll, length from 56” to 110”. Designed 
primarily for hospitals, hotels and inst 
tutions where high pressure steam or gas 
is not available or where low electric rates 
prevail 
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make some general assumptions 
100-Bed Hospital. We will work a 
based on a situation in 
100-bed hospital. In 
some question as to 


problem 
an average 
fact, there i 
how practical it would be to use 
this idea in hospitals of less than 
100 beds. However, if it can be 
hown to be practical in hospitals 
of 100 beds and up, we then will 
ee the solution to this problem 
has many possibilities for practical 
application 

Per Cent Recirculation. Not only 
will we assume that the solution 
of the problem in a 100-bed hos- 
pital will suffice, but we will also 
assume that the saving of money 
about 


will come olely from the 


reduction of energy necessary to 
condition non-recirculated outside 
air. If we reduce the intake of out- 
ide air to 50 of what it was, 
for example, we will realize a sav- 
reducing the energy ex- 
air by 50% 


particular problem, we 


ing by 
pended on th 
In thi 

it is conservative enough to 
40%, 
whereby we will recirculate 60% 
of » air and introduce 40° out- 
ide air. We use these values be- 
tay on the safe 


use the values 60‘ and 


cause we want to 
ide: but it is interesting to note 
that theaters, which might be con- 
dered to have maximum person- 
nel concentration and a maximum 
demand for outside air, use only 
25 outside air as against 75° 
Only 10% outside 
air is used in offices: and in some 


hotel 


and stores where the door is open- 


recirculated ai! 


locations, uch a lobbies 


ed and closed a great deal, no out- 
ide air at all is introduced. Con- 
equently, we feel that 40% out- 
de air is a conservative figure 

Air Change Rate. We will also as- 
sume that there will be 12 air 
changes per hour. This is an ultra- 
conservative figure used by many 
basis of recom- 
mendations of the National Fire 


Protection Association 


architects on the 


Cubage. The next 
made will be in regard to the size 
of the ai: 
operating suite. In keeping with 


assumption 
conditioned area in the 


Public Health Service recommen- 
dations for a 100-bed hospital, we 
will assume that this area is 5,000 
square feet, which gives us a 
volume of 50.000 cubic feet (as- 
suming that our average ceiling 


height will be ten feet). 


100 


Temperature and Humidity. In 
keeping with general practice, we 
will assume the relative humidity 
and the dry bulb temperature in 
the operating room to be 55% and 
75° F. In keeping with today’s 


prices, we will assume the cost of 


installed air conditioning to be 
$500 per ton. We also will assume 
the life of air conditioning equip- 
ment to be ten years. 
Outside Conditions. The 
weather conditions for 
are assumed to be 95° F. dry bulb 
and 75° F. wet bulb, and the win- 
ter conditions are assumed to aver- 
age 36° F. These figures are used 
because they are approximately 
the average summer and winter 
conditions for the city of Chicago, 
whose location might be used for 
a typical American city. We might 
note in passing that what is wise 
in Chicago in regard to economy 
of air conditioning would be even 


outside 
summer 


wiser farther south 

Working Day. We are also going 
to assume that the air condition- 
ing equipment will be used only 
eight hours daily each day of the 
year. This is a conservative figure 
to use because it does not take 
into consideration that the oper- 
ating room might be used at times 
other than 7 a.m. to 3 p.m. 


SAVINGS MEASURED 


Using the above assumptions, 
we first determine the total cubic 
feet per minute of air that is cir- 
culated and exhausted from the 
surgical suite when we have no 
recirculation. If we have 12 air 
changes per hour and 50,000 cubic 
feet in the surgical suite, then we 
will have 12 x 50,000, or 600,000 
cubic feet per hour exhausted 
Dividing 600,000 by 60 gives us 
the cubic feet per minute—10,000 
CFM—exhausted 


INSTALLATION SAVINGS 


Using the inside conditions of 
F. dry bulb temperature and 
relative humidity, as assum- 
ed, we go to a psychrometric chart 
and find the corresponding wet bulb 
temperature is 64° F. Using out- 
side conditions—assumed to be 95 
F. dry bulb and 75° F. wet bulb 
and with the preceding values for 
inside conditions, we then go to 
any commercial chart that gives 
us the refrigeration capacity nec- 
essary to condition outside air. We 


will find that it takes 3.47 tons 
of refrigeration for 1,000 cubic 
feet per minute. Since we have 
10,000 CFM, we then multiply 3.47 
by 10, which gives us a total 
34.7 tons of refrigeration necessary 
to condition the outside air, under 
the assumed conditions with no 
recirculation. 

Since we decided that we would 
recirculate 60% of the air and 
would introduce 40% fresh air, 
we see now how much can be 
saved by conditioning less outside 
air. The amount of refrigeration 
saved is 60% of 34.7, or 20.82 
tons. So we see that we save ap- 
proximately 21 tons of air condi- 
tioning by using 60% recircula- 
tion. Twenty-one tons of air con- 
ditioning saved will reduce the in- 
stallation cost of equipment in the 
100-bed hospital by $500 per ton 
x 21 tons, or a total $10,500. 

This is not the complete picture, 
since the cost of activated carbon 
cells in the new recirculation sys- 
tem, as discussed later, will re- 
duce the saving somewhat. The 
filter cost is small, however, and 
will be partially offset by the 60% 
saving in cost of outside air tem- 
pering coils necessary for com- 
plete recirculation. So we will 
then assume that the installation 
or first cost saving will be $10,000. 
On an annual basis assuming ten 
year equipment life, this amounts 
to $1,000. 


OPERATIONAL SAVINGS 


Now that we have the annual 
saving, computed from the total 
installation want to 
add to this figure the amount saved 
by reducing the yearly operational 
cost. One saving that would be 
effected is reduction in electrical 
input due to the reduced tonnage 
of the air conditioning equipment. 

This is calculated in the follow- 
ing way. First we take the ton- 
nage saved and multiply this times 
a conversion factor to get the kilo- 
watts saved. The conversion facto1 
commonly used is .9 KW per ton, 
so we will be saving .9 x 21, o1 
18.9 KW. Now we divide our sea- 
son into 145 days of cooling—May, 
June, July, August and 2/3 of 
September, in the Chicago climate 

and 220 days of heating. Ai 
conditioning over 145 days, eight 
hours per day, gives us a total 
1,160 hours of operation. This 


saving, we 
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Most hospital administrators are 
well aware of the money-saving 
possibilities of installing the most 
efficient possible heating, ventilating 
and air conditioning equipment. But 
that’s only the first step towards 
fuel economy! 

What ultimately determines your 
operating costs is the way you 
control this equipment—with the 
proper thermostats, valves, dampers 
and other control apparatus. Obvi- 
ously, even the most efficient heat- 
ing or air conditioning plant actually 
saves you very little if you are need- 
lessly wasting part of its output. 























Acting as the ‘“‘automatic brain” of 


How to Get the Most 
from Your Fuel Dollars 


It takes the right control system 


for waste-free operation 


of heating and cooling equipment. 


The better the control system, the 
more money you save in operating 
costs. And for the finest in control, 
there’s only one possible answer — 
Johnson Control. The reasons are 
simple. First, Johnson gives you the 
benefit of over 70 years’ experience 
in solving the temperature control 
problems of all kinds of hospitals — 
more specialized experience than 


anyone else! 


BETTER ENGINEERING PAYS OFF 


Equally important, every Johnson 
System, small or large, is especially 
engineered to meet the exact needs 


your mechanical equipment, modern 


Johnson Control makes it possible to provide the desired temperature and hu- 
midity conditions to satisfy the exact need in each room or area in the building 


without fuel waste. 
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of the particular heating, ventilating 
or air conditioning installation. And 
only Johnson’s own full-time eng! 
neers and mechanics plan and in 
stall Johnson Control Systems. Each 
installation, whether it involves a 
single operating room or an entire 
hospital, is made exactly as planned 
As a result, Johnson Control is un 
surpassed not only for « 

for accuracy and d 


well 


IMPORTANT SAFETY FACTOR 


It’s tops in safety feature 
Pneumatically operated Johnson 
Control 


the presence ot « xplosive gases 


completely safe, even in 

Whether you are planning a new 
building or modernizing an existing 
hospital, why not look further into 
this matter of automatic tempera 
ture and humidity control now? Get 
all the 


money 


facts on these ind other 
saving features of Johnson 
Control. An engineer from a nearby 
Johnson branch office will gladly 
make recommendations without ob 
ligation, or write for more informa 
tion to Johnson Service Company 
Milwaukee 2, Wisconsin. Direct 
Branch Offices in Principal Cities 


JOHNSON CONTROL 


PLANNING + MANUFACTURING + INSTALLING « SINCE 1685 
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means 21,924 KWH saved (1,160 
hours x 18.9 KW). We assume the 
equipment operates at 50% full 


load (conservative engineering 
practice), so the actual KWH 
saved would be % of 21,924, o1 
10,962 KWH 

With an average charge rate of 
5c per KWH, we see that we can 
save $548.10 (.05 x 10,962) on our 
annual electric bill by not com- 
pletely exhausting conditioned air. 

The next saving to calculate i: 
that brought about by not having 
to heat 60% during 
the winter months. Using our as- 
sumed 36° F. average outside tem- 
perature and the 75° F. inside 
employ the fol- 
lowing formula to solve for the 


outside ai! 


temperature, we 


heat saved 


BTU Saved 
Cu. Ft./Min. (t'—t*)60 


55.2 


1.09 CFM (t'—t?) 


The temperature change in our 
problem is equal to 75° minus 36°, 
or 39°; and the cubic feet per min- 
ute is 6,000 (60% recirculation of 
the gross 10,000 CFM previously 
established). Our 


becomes 


equation now 


BTU Saved=1.09 x 6000 x 39 
255,060 BTU 
This is the an 
every hou 
for 220 day 


day—we 


ount of heat saved 
Now, since we heat 

eight hours each 
total of 1,760 
annually. Our total 
BTU saved each year then be- 
comes 1,760 x 255,060, which is 
448,905,600 BTU 


To convert the 


have a 


heating hours 


BTU 
saved to tons of coal saved, we 
merely take the total BTU saved 
and divide it by the BTU per ton 
We arrive at the tons of coal saved 
by the following formula 


annual 


Tons of Coal 
BTU Saved 

BTU/Ib. of Coal x 2,000 Ibs 

Substituting, we get this equa- 
tion 
448,905,600 
11,000 x 2,000 22-4 Tons 

Thus, 20.4 tons are saved an- 
nually. The market price for coal 
is in the neighborhood of $15 per 
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ton, so we see that we save more 
than 20 tons x $15 annually, or 
approximately $300. 

The last two savings, added to 
the installation saving, give us the 
following: 


Annual saving due to 
less depreciation 
Summer time electrici- 
ty saving 548 
Cost of coal saved in 
the winter 300 


$1,000 


TOTAL ANNUAL 
SAVING $1,848 
Now we must deduct from this 

last figure the annual operating 

expenses of the activated carbon 
filters. One manufacturer of these 
filters is of the opinion that a hos- 
pital, in order to be safe, should 
change filters annually, if they use 
the filters eight hours per day. 
These filters cost approximately 
$35 per cell. In a 100-bed hospi- 
tal, we need nine cells, so our an- 
nual filter cost would be $315— 
plus approximately $35 for freight 
and installation. We now have an 
additional annual operation cost of 
$350 which must be deducted from 

the $1,848 saving. This leaves a 

net annual saving of approxi- 

mately $1,500. 

In thinking about savings effect- 
ed by recirculation, it may be more 
meaningful if we look at it like 
this. We will save, in a 100-bed 
hospital, approximately $10,000 on 
installation and we will save ap- 
proximately $500 annually on 
operating expenses. This has more 
significance to someone planning 
or remodeling than does the $1,500 
saved annually. It might also be 
mentioned here that these figures 
are conservative minimum values, 
and in actual practice they would 
possibly be larger. They would 
certainly be proportionately larger 
in hospitals above 100 beds and in 
those located in the southern 
states. 

If we can save $1,500 annually 
in a 100-bed hospital by 60% re- 
circulation of the air, is the pos- 
sible hazard of recirculation worth 
the saving? The only way we can 
answer this question is to show 
that the hazards of recirculation 
can be eliminated 

We will now briefly touch on 
the previously stated objections to 
recirculation, and we will do what 


we can to show that they are not 
valid objections. 

Bacteria concentration may be 
handled in any one of several 
ways. The most important methods 
of airborne bacteria control are: 
humidity control, ultraviolet irra- 
diation, aerosols, mechanical fil- 
ters and electrostatic precipitation. 
Since we have been unable to find 
any published data on ignition of 
operating room atmosphere pass- 
ing through an electrostatic preci- 
pitation filter, we will touch on 
the first four methods only.' 

The most practical bactericidal 
technique is humidity control. It 
appears that, at 50% to 55% rel- 
ative humidity, sodium chloride in 
the air has a lethal effect on most 
airborne organisms. This lethal ef- 
fect seems to be due to impurities 
in the moisture or droplets, which 
are toxic to the microorganisms 
as the droplets evaporate.* Since 
merely controlling the value of 
relative humidity serves as an 
effective bacteriostatic agent, we 
might suggest that this technique 
through air conditioning would be 
the method of choice. 

Another system 
combating bacteria concentration 
is ultraviolet irradiation. The skin, 
tissues and the eyes are injured 
by exposure to ultraviolet irradia- 
tion, however, so the method must 
be used with much care. Since 
the danger lies in placing the lights 
too near personnel and patients, 
installation in air conditioning 
ducts would eliminate this objec- 
tion. Ultraviolet then could be ex- 
tensively used. 


successful in 


Aerosols may be employed to 
help reduce the concentration of 


1. A subcommittee of the National Fire 
Protection Association Committee on Hos- 
pital Operating Rooms is now investigat- 
ing the problem of recirculating air in 
hospital operating room ventilating sys- 
tems This subcommittee is working 
closely with the American Society of 
Heating and Air Conditioning Engineers 
Tests already conducted indicate that no 
hazard exists when 50% of the air is re- 
circulated through mechanical filters. The 
subcommittee is conducting additional 
tests, however, the results of which will 
not be incorporated into formal recom- 
mendations before the end of 1955 

2. Dunklin, Edward W., and Puck, The- 
odore T., “The Lethal Effects of Relative 
Humidity on Air Borne Bacteria.” The 
Journal of Experimental Medicine, Feb 
1, 1948. “The killing effect is attributed to 
the concentration of toxic solubles around 
the microorganisms as the water in the 
droplet evaporates. At low relative hu- 
midity, the droplet immediately reaches 
a stable state; and at high relative hu- 
midity, enough water stays around the cell 
so that lethal effects are not produced 
while at 50% a critical lethal effect is 
produced. Distilled water was substituted 
for the broth suspension, and the relative 
humidity had no lethal effect. NaCl was 
found to be the lethal agent.” 
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Standby Power in O.R. only, is not enough! 


Let ONAN Standby Electric Plants supply power 
for all your essential services 


Patients, hospital personnel and property 
may be endangered when any other vital equip 
ment cannot be operated or important service 
performed . . . especially when the power outage 
is of long duration. 

From the wide range of Onan Electric Plants 
you can choose a model with the capacity to 
operate all essential equipment automatic 
heating system, respirators, aspirators, X-ray 


MODEL 25HN 


AC 


machines, ventilators, communications pump 
elevators and lights for as long as you need these 
SETULCES 

When power interruptions occur, the Onan 
Emergency Power System takes over automat 
ically . . . supplies electricity for the duration 
of the outage and transfers the load back to 
the regular source of power when service is 
restored to normal 


. . . 
Free Estimating Service 
Let us know what equipment you would like to include in a com 
plete emergency power system and we will recommend the 
proper equipment and estimate the cost. If you are building 
a new hospital or remodeling extensively, we suggest thet you 


consult your architect or engineer. 
Seta ha EES. seh RS 


ONAN ELECTRIC PLANTS ore ovoilable in « 


ond acities— Gasoline-engine powered. 4 


D.W. ONAN & SONS INC. BP 
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bacteria in the 


However, thi 


operating 
method 
eem to be too desirable because 

its irritation effects. It seem 


room 


does not 


aeroso! may be 
the eyes and the lungs 
The last system for 


control we will discuss i 


irritating to both 


bacteria 
control 
by means of 1echanical filter 


This method i 
might be that it could be 


practical, and it 
used to 
a terrific advantage along with 


humidity control. Just plain com- 
filte: 


effective in re- 


mercial conditioning 
eem to be very 
moving airborne bacteria, and ail 
conditioning air washers also seen 
to have a he Ipf il effect 
filter 
hould 
removal of bac- 
According to 


pecialist for the man- 


A mechanical paper 
made commercially that 
prove effective for 
teria fi: the al 
a technical 
ufacturer, the filters effectively re- 
ove ! I ria from recircu- 
lated hospital operat- 
ing roon ame type filter 
the ialist. used by the 
Atomic Energy 


tention of 


Commission for re- 
divided radioac 
tive dust bacteria 


Thi type 


airborne 
supposed to 
mall as 0.3 
Consequently, 
hould 1 ve | ost all type 
bacteria 
After tuday 


come to the conclu- 


above infor 


mation, we 


ion that we can satisfactorily con- 


trol airborne bacteria in recirculat- 


ed operatin room ail Probably 


the best system would be to uti- 


ize of the mechanical filters 


along with positive humidity con- 


l. It might be timely to mention 
60 recirculation 
and temperature 

control would 


; 


maintain thar t would be with 


complete replacement Je must 
also keep in mind that with 100 

We if ot necessarily 

contaminated than if 


recirculation 


PREVENTING GAS ACCUMULATION 


The next problen preventing 


concentration of 
A point to 


most explosions occu! 


explosive pases 
remember here is that 
within o1 
immediately adjacent to the anes- 


thetic gas machine, where gas con- 
centration is high—with or with- 
12 ail anges per hour. It 


nost explosions 


are due to carelessness 
and/or othe: 
yond the control of any air han- 
dling system. But we will show 
that activated carbon filters will 
remove enough of the explosive 
gases so that there will be no dan- 


human factors be- 


ger due to concentration from par- 
tial recirculation 

We want to remember also that 
we are recirculating only 60% of 
the air, so we are continually dil- 
uting the operating room air with 
40% fresh outside air. Activated 
filters effectively 

respiratory anesthetics, 
manufacturer, in 


carbon absorb 


common 
according to a 
percentage by weight of the anes- 


thetic gases as shown below: 


RETENTIVITY 
ANESTHETIC BY WEIGHT 
Ethyl Ether: 20% 
Cyclopropane 10° 
Nitrous Oxide 10° 
Chloroforn 40% 
Ethylene 3% 


The fact that these percentages 
of the 
and that ar 


various gases are removed, 
additional 40° 
added to 
dilute mixture of gas in air, 
us to conclude that partial 


out- 


is continually 


recirculation of filtered operating 


room alr is safe. Some _ hos- 


pitals are now using partial re- 
circulation of air in their surgical 
uites without ill effects, includ- 
ing the Public Health Service Hos- 
pital, Norfolk, Va.; the U.S. Naval 
Hospital, Bremerton, Wash.; and 
the Stetson Hospital, Philadelphia, 
Pa. Surely we could do the same 
thing in other hospitals, to effect 
the saving shown earlie: 

i to the low 3 
tivity of ethylene, the 


In regal reten- 
manufac- 
turer in question goes on to ex- 
plain that retentivity of carbon for 
ethylene may be improved by 
chemical impregnation of the car- 
bon—that this method is ofter 
used for air purification in refri 


gerated food storage areas 


ELIMINATING ODORS 


The next problem to solve i 
that of eliminating offensive odors 
This is successfully by 


use of the same activated carbor 


done very 


filters we have used to prevent 


concentration of explosive gases 
rs are widely used and 


most effective 


negligence 


method for the removal of odors 


MAINTAINING COMFORT 


In maintaining comfort for the 
patient and personnel, we simply 
have to determine what conditions 
of humidity, temperature and air 
motion are the most comfortable 
and then investigate to see if our 
conditions, with partial recircula- 
tion, meet these comfort require- 
ments. The American Society of 
Heating and Air Conditioning En- 
gineers and the Harvard School 
of Public Health have worked out 
an air conditioning comfort chart 
On this chart, we find that the 
conditions providing average com- 
fort are 63° F. to 75° F. and 30% 
to 70% relative humidity. Since 
our problem conditions were as- 
sumed at 75° F. and 55 relative 
humidity, we see that recirculation 
will not have any ill effect on pa- 
tient and personnel comfort 

The question of static electrici- 
ty generation is also answered in 
about the same terms as is the 
question regarding comfort. There 
have been no changes either be- 
fore or after recirculation in re- 
gard to temperature and relative 
humidity, so there is no reason to 
that recirculation would 
be responsible in any way for the 


suspect 


generation of more static electrici- 
ty in the operating room. In ref- 
erence to this question, we might 
mention that a relative humidity of 
55° maintains enough moisture in 
the operating help 
nake everything with which the 


room alr to 


air comes into contact electrically 
conductive. This helps prevent the 


generation of static electricity 


SUMMARY 


By cost found it 


would be 


analysis, we 
economically wise to 
partially recirculate air condition- 
ed air in the hospital 
thinks for just a 


moment that, 12 times each hour 


operating 


room. If one 


all of the air conditioned air in the 
operating room is being exhausted 
to the outside, then one has an 
idea where the saving will come 
with partial recirculation 

After showing the economic gain 
brought 


about by partial recir- 


culation, we attempted to show 
that air could be recirculated 
without creating a dangerous situ- 
ation in regard to explosive anes- 


? wtr ? s) ., iY 
gas concentration, LO l 
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HEALTH and FIRE HAZARDS: 


Aut 


no 


Finger touch Finger touch 
IT’S OPEN IT'S CLOSED 
(odor tight) 


Provide continuous sanitation with PRO-TEX-MOR® 


BAGS ARE FLAME-RESISTANT FOR SAFETY! 
Pro-Tex-Mor Bedside Waste Disposer is a patented cadmium- 
plated, stainless frame that hooks on the bed frame in an instant 
.-holds specially designed, disposable flame-resistant paper bags. 


CONVENIENT— Bags on or off frame quickly 


SANITARY—WNo exposed tissues or waste 
ECONOMICAL—Low cost for bags in bulk 


EFFICIENT— No pins to tear mattresses 
Order from your hospital supply dealer. 


HOSPITAL DIVi' 


PRO-TEX-MOF 


CENTRAL (65 STATES 


PAPER & BAG CO. 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. 


Other PRO-TEX-MOR items for Hospitals 


— \ | / = 
/ — 


“DUET” SYRINGE BAGS FLUSHABLE 
BED PAN COVERS 


A |S 


EXAMINATION CAPE EXAMINATION TABLE 
SHEETING 





NIPPLE COVERS DISPOSABLE BED PADS 


] 

| 

| 
Ki) 
| 

| 


TINY PLASTIC PILTOW 


AND MATTRESS COVERS 











~ DISPOSABLE LINERS 
FOR STEP-ON WASTE 
RECEPTACLES 
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ORDER PRO-TEX-MOR HOSPITAL 
PRODUCTS FROM THESE FIRMS! 





ARKANSAS 
LITTLE ROCK 
Wm. T. Stover, inc. 
ARIZONA 
PHOENIX 
Standard Surgical 
Supply Co 
CALIFORNIA 
FRESNO 
Bischoff's 
LOS ANGELES 
Western Surgical 
Supply Co. 
OAKLAND 
Bischoff's 
SAN FRANCISCO 
Western Surgical 
Supply Co. 
COLORADO 
DENVER 
Denver 7 
Supp! 
Durbin Yel 
Supply Co. 
CONNECTICUT 
BRIDGEPORT 
3 Surg. 
wpply & Equip. 
HAR 


dD. G. Stenghtee Co. 


IDAHO 

BOISE 

Intermountain 
Surgical Supply Co. 


ILLINOIS 

CHICAGO 

The Burrows Company 

Colonial : ~ 
Supp! 

a... 
Corporation 

Mills Hospital Supply 

EVANSTON 

Suburban Surgical 
Supply Inc. 

FOREST PARK 

Harris Hospital 
Supply Co. 

INDIANA 

FORT WAYNE 

Wayne Pharmacal 
Supply Co 

HAMMOND 

Physicians Supply Co. 

INDIANAPOLIS 

Curtis & French, Inc. 

IOWA 

DUBUQUE 

Holscher's Physician & 
Hospital Supply 

KANSAS 

TOPEKA 

Munns Medical Supply 
Co. 

WICHITA 

Midwest Surgical 
Supply Co. 

KENTUCKY 

LOUISVILLE 

Theodore Tofei 

LOUISIANA 

NEW ORLEANS 

Surgical Supply 
Company, Inc. 

MAINE 

PORTLAND 

George C. Frye Co. 

MASSACHUSETTS 

BOSTON 

W. J. Fitzgerald 

orp 
Thomas W. Reed Co. 
Susgeees 3 Physicions 


woucesten 

A. E. Thompson inc. 

MICHIGAN 

FERNDALE 

The J. F. Hartz Co 

MINNESOTA 

MINNEAPOLIS 

v bapely Ce. & Hospitals 
Ba 

id & Day, inc 

MISSOURI 

JOPLIN 

Goetze-Niemer Co. 

ST. LouIs 

Cc. W. Albon Company 


Hamilton Schmidt 
Surgical Co. 
Chas. A. Schmidt 

Inst. Co. 


Reno Rents 


NEW JERSEY 
EAST ORANGE 
Hospital Equipment 
Corporation 
HACKENSACK 
Cogmens “oe 


RaNok 


° 
Garrett Byrnes & Son 


NEW YORK 
BUFFALO 

John L. Landis & Co. 
NEW YORK 
Institutional Products 


Corp. 
ROCHESTER 
Physician's Supply 


orp. 
WHITE PLAINS 
G & D Surgical & 
Drug Co. Inc. 
OHIO 
CANTON 
Bowmen Bros. Drug 
Co. 
CLEVELAND 
Schuemann-Jones Co. 
COLUMBUS 
Wendt-Bristo!l Co. 
DAYTON 
Fidelity Medical 
Supply Co. 
MANSFIELD 
Caldwell & Bloor Co. 
STEUBENVILLE 
Leicy's ep tee a 
Hospital Supplies 
PENNSYLVANIA 
HARRISBURG 
ag + ore 


JOHNS own 
sag my 8 ~aieoamaes 


PITTSBURGH 

Feick Srothers Co. 
RHODE ISLAND 
PROVIDENCE 

The Claflin Company 


TENNESSEE 

MEMPHIS 

Delta Surgical, inc 

Kay Surgical inc 

Richards Mfg. Co 

NASHVILLE 

Massey Surgical 
Supply, inc. 

Theodore Tafel 

TEXAS 

DALLAS 

E. H. McClure Co. 

stgeey Supply Co 


nc. 
FORT WORTH 
Terrell Supply Co. 
HOUSTO 

W. A. Kyle Company 
SAN ANTONIO 

Noo Speors Company 


SALT LAKE CITY 
Physicians Supply Co 
VIRGINIA 
RICHMOND 
Southern Medical 
Supply Co. 
WASHINGTON 
SEATTLE 
Shaw Supply Co. Inc 
Shipman Sereiont Co. 


CANADA 
MONTREAL, P. 9. 
Millet, Roux & Cie, 
Limitee 
WINNIPEG, MAN. 
Hymon Surgical 
Supply, Ltd. 
PUERTO RICO 
SANTURCE 
United Medical 
Equipment Corp. 
HAWAII 
HONOLULU 
McKesson & Robbins 
Inc. 





creased concentration of bacteria 
or to offensive odors in the oper- 
The problems of of- 


fensive odors and 


ating room 
increased gas 


concentration were solved by use 


of activated carbon filters, which 
remove these undesirable elements 
from recirculated air. The prob- 
lem of bacteria control in recircu- 
lated air may be handled in many 
ways, but the 
method combines humidity control 


most satisfactory 


with good mechanical filters. 
The final conclusion: it is 





STOP 


PARKING 
HEADACHES 


nomically wise and safe to par- 
tially recirculate operating 
air, provided certain precautions 
are taken bd 


room 


Notes and Comment 


Inspect valves annually 


WHEN LAYING DOWN a mainten- 
ance schedule for valves, the first 
thing I would suggest is to call 


New 


PARCOA 


System 
Operates Hospital Parking Lots | 


Automatically 





WITHOUT ATTENDANTS 


Here’s the practical solution to your hospital parking problem, as 


already proved in actual service. 


The amazing new Parcoa system does the job safely, economically 


and dependably 


without attendants. A simple electrical mechanism 


controls entrance and exit gates, actuated by card-keys* issued only 


to authorized holders. 


Parcoa equipment is low in first cost. Easy to install. Requires 
minimum maintenance. No attendants needed. No help problem 
Coded card-key can be changed as desired. 

Write today for illustrated brochure 


and name of nearest distributor. Tech- 
nicolor sound film available for special 


showing to your group 


uf gy: 


*Your choice of controls (coin, 
card or any combination) makes 
this system readily adaptable 
to your requirements 


PARKING CORPORATION OF AMERICA 


Division of Johnson Fare Box Company 
4619 North Ravenswood Avenve, Chicago 40, illinois 


Sales and Service Offices in Principal Cities listed under BOWSER, Inc. 


in the sales representative of the 
valve manufacturer, talk the mat- 
ter over with him and accept his 
recommendations. That is, assum- 
ing the valves are all of one make 
If they are not, select the manu- 
facturer of the number, 
then check with one of the oth- 
ers. A manufacturer knows his 
product better than anyone else 
and will be happy to co6dperate 
by keeping his product perform- 
ing and providing maximum ser- 


largest 


vice, 

Any automatic valve should be 
opened, cleaned and inspected at 
least each with any 
worn or damaged parts replaced 
This should be done regardless of 
the nature of the service. Cold 
water service, to pick a specific 
illustration, may mean a lot of 
different things. Is this water clean 
or does it carry silt or vegetable 
matter? If it does, the inspection 
period may have to be decreased 
to as much as month. 
Should these valves be working 
in a close throttling position, they 
will certainly be subject to wire 
drawing. How much of an effect 
this will depends upon 
whether they are double disc reg- 
single disc dead-end 
regulators. Do the have 
rubber or metal diaphragms? That 
help determine what 


once year 


once a 


have 


ulators or 
valves 


again will 
the inspection and maintenance 
program should be. Are _ these 
valves all in the same kind of ser- 
vice, and is it continuous or in- 
termittent? 

The character of the water will 
also be of prime 
Should this be distilled water or 
water having traces of acetic acid, 


importance. 


proper maintenance may involve 
an investigation of the metals in 
the seats and discs to provide 
greater resistance to the corrosive 
effect of these fluids. Water is not 
just water when it is in pipe, 
valves and fittings 

Any maintenance program for 
a battery of automatic valves 
deserves a careful study of all the 
factors involved. The highest auth- 
ority should be consulted in devel- 
That auth- 


who 


oping such a program 

is the manufacturer 
made the valves. Call him in; 
he will want to help you.—BILL 
Dopp, February 
1955 issue of Heating Piping & 
Air Conditioning e 


writing in the 
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USE WINDOWS THAT CREATE A 
HEALTHFUL HOMELIKE ATMOSPHERE 


With the Fenestra* Psychiatric Package Window 
unit there is nothing to suggest restraint. The 
protection is where it should be—in the win- 
dow’s design, and in its covering screen. 

Besides the steel window itself, the Fenestra 
Psychiatric Package Window unit includes steel 
casing, operating hardware (bronze adjuster 
handle is removable), and the choice of three 
specialized, flush-mounted, inside screens: 
(1) A Detention Screen for maximum restraint. 
The finest stainless steel mesh is attached to 
strong, concealed shock absorbers. (2) A Protec- 
tion Screen, without shock absorbers, for less 
disturbed patients. (3) An Imsect Screen for 
windows in nonrestraint areas. All three screens, 
of course, serve as insect screens. 


Architectural, Residential and Industrial Windows 
Metal Building Panels . Electrifloor* . Roof Deck 
Hollow Metal Swing and Slide Doors 
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Designed for the protection of the patient, the 
Fenestra Psychiatric Package Window has no 
projecting parts to encourage climbing. There 
are no sharp corners. The patient cannot get at 
the glass. All-weather ventilation is controlled 
without touching the screen. Window is washed 
inside and out, from within the room 

To eliminate maintenance-painting, Fenestra 
Windows are available Super Hot-Dip Galva- 
nized, from America’s only plant specifically de 
signed for hot-dip galvanizing of steel windows. 

Only Fenestra completely fabricates a window 
unit of this type. For complete details, call the 
Fenestra Representative, listed in your classified 
telephone directory, or write Detroit Steel 
Products Company, Dept. H-5, 2292 East Grand 
Blvd., Detroit 11, Michigan. ” 
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No Knije-Scraping Needed 


..»- BECAUSE THERE ARE NO CREVICES 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


ORDINARY 
CONSTRUCTION 
showing food conveyor 
top with crevices around 


each well. 


@ In ordinary food conveyor construction, wells 


ire separate units, forming crevices where edges 
BLICKMAN SANITARY TOP 


traps for food and dirt particles. Usually, adhesions coating Cee ears 

t . surfaces where wells meet top 
deck. Cleaning is simple and 
quick. There are no crevices 
where dirt can lodge. 


are joined to top deck. These crevices form natural 


can be loosened only by scraping with a knife or 
other sharp instrument. Even then, deposits can't 
be completely removed. It is impossible to achieve 
real cleanliness. Extra time and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 
every time the conveyor is cleaned top as standard construction. Investigate this—and other essen- 
tial features, before you buy your next food conveyor. 
Blickman's new seamless top construction, how ; si ? 





ever, permits thorough sanitation. Round and rec- 
cangular wells are actually part of the top deck. the New selective Menu Food Conveyor 


Where edges of the wells meet the top, they form 
j > >t ) Ow , > ou a , at 
smooth, continuous, crevice-free surfaces. There One conveyor now gives you a grea 


for you 


, variety Of inset arrangements ! 
are no recesses where dirt can lodge. Cleaning is selective menus. Interchangeable square 
quick and easy. Just wiping with a damp cloth and rectangular pans can be placed 
‘ the rectangular wells in different « 
keeps the highly-polished stainless steel surfaces hin si aaa 
yinations. Round wells are used for sou 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 
special diets. There are many other in- 
teresting featur write for comp! 


SEND FOR Mew VALUABLE BOOK information 


Describing complete line of Blickmon-Built 








food conveyors, including the widely 





acclaimed selective-menu models Contains 


SONEeS spermato S. Blickman, Inc., 3805 Gregory Avenue, Weehawken, N. J. 


You are welcome to our exhibit at the Catholic Hospital Association Convention, Kiel 


Vay 16-19, and to the Widdle Atlanti Hospital Assembly, Convention Hall, Atlant it looths Ni 1-316. May 
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We wouldn't be without — 


A FOOD SERVICE BUDGET 


JAMES P. MELZER 


B ASED ON the fact that a budget Each department head was in nue was greatly curtailed, and 


is a “must,” a new program formed of his departments direct expense in relation to evenue 
of formulating an annual budget and indirect expenses and revenus wert ybviously distorted. What 
was initiated at St. Luke’s Hos- for each month and cumulatively was the solution to this proble 
pital several years ago. Prior to for the year. The purpose of thi Simplify the accounting proce 
that time there was little group monthly presentation was two- dure 
participation in drawing up the fold Since the hospital was on a bi 
budget, although each department 1. Make each department head veel basis, the yea ictivity 
head attempted to operate within aware of his unit’s expenses and was divided into 13 periods of four 
the budget set down for his re- evenue weeks each. Each four-week pe 
spective department. It was ap- 2. Give them the necessary in- od contained two payrolls, f 
parent at the outset that no one formation from which to submit weekly withdrawals fro tore 
person 1n an organization can set a realistic budget for the ensuins a normal flow of invoices of botl 
up a budget that is realistic and yeal lirect expense and replenis) 
useful as a management tool. It The response of department ment nature, and the e numbe1 
was also evident that a budget neaad to tn method of group ft Saturday and Sunda 
takes years to develop intelligently participation was gratifying. De- Each department he 
and demands the fullest cooper- partment heads welcomed the oy eady t formulate |} lepart 
ation on the part of the adminis- portunity to participate in and ent budget for the ensul 
trator and all department head iestion the various expense clas- f In Octobe each de} tment 


It was determined that the for- fication head goes to work in earnest or 


mation of the budget had to come We were not without proble lepartment’s budget 
from the people close to each ac- n those early yeal It was found Ir tine case or the lietar’ i¢ 
tivity, namely, department head nterestingly enough, that, becaus¢ tment budget, th 
and supervisors. Before they could of internal procedure ich a mmittee, composed of the 
tackle the budget, however, they weekly storeroom requisitions each trator, the dietitian and othe 
had to have a knowledge of the Monday, month in whicr there lepartment head irrive t the 
hospital’s financial operatio vere five Mondays drastically d nticipated volume ip 
rted the departme! i expt ( pr entage I the ¢ 

Vi Melzer s controller f St Luke pi ture It Wa also found that I The ( é ( I I | 1 

— cals, Deltwe oe a ge ' hort months, like February eve perience to a large extent. Pa 


Comparison of actual and budgeted operating data 





IRAW FOOD COST TOTAL COST 
| PER MEAL | MAN-HOURS PER MEAI 
ihe er Se i j 

| PUDGETED| ACTUAL |BUDGETED| ACTUAL |BUDGETED] ACTUAL |BUDGETED] ACTUAL |BUDGETEL 





| 
PERIOD BED OCCUPANCY] TOTAL MEALS? | PATIENT MEALS 
| 


ACTUAL 











1954 -Seventh| 84.6%,| 88%, | 19,311 | 19,600] 12,409|12,500| .32 | .33 | 4,898 | 4.950| .70 | 49 





| 
| 
| | 
1955 - First 92°, | 90° ae | 20,000 | 13,038 | 12,700} .32 | .34 | 5,337 | 5,150] .68 69 
| | 


1955 -Second| 95%, 21,494 | 20,000 | 13,369 | 12,700} .32 34 | 5,493 | 5,150 | .66 69 
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tient, personnel, guest and infant 
meal census figures for past com- 
parable periods serve as a guide 
in forecasting volume for the en- 
Such census data are 
unless they 


uing year 
of no value, however, 
have been accurately determined. 
The patient meal census is deter- 
mined from 
served. The 
meal census is 


the number of trays 

accurate employee 
obtained from a 
count of meals actually served, not 
A projection must 
also be made on the meals to be 


those allowed 


served in the hospitality shop and 

those for guests, relatives of pa- 

tients and private-duty nurses 
All abnormal patterns of oc- 


cupancy, such as epidemics, are 
discounted in making a future pro- 
jection. Population trends in the 
area serviced by the hospital must 
be considered as well as any ad- 
ditional hospital services, planned 
which would 
the patient population 
With the volume forecast deter- 


mined, the chief dietitian proceeds 


budget yea! 


to plan her food budget by project- 
ing amounts and costs of the fol- 
lowing iten 

1. Raw food cost 

2. Salary and wages 

3. Supplies and replacement 
expendable equipment 

4. Indirect costs o1 
legitimately chargeable to the die- 


overhead 


tary department 


RAW FOOD COSTS 


Accurate projection of total raw 


food costs is impossible unless 
there is 
> A menu 


including the type 


policy determined, 
selective o1 
nonselective and the kinds of 
modified diets anticipated 

» Accurate meal census data fo. 
patients, personnel and guests 

> Establishment and use of stan- 
dard purchase specifications, rec- 
ipes and serving portions 

> An up- 
tem of inventory 

> Analysis of present and future 
marketing trends 


to-date, accurate 


The type of menu and the kinds 
of modified diets anticipated are 
determined by the administration 
The volume forecast is estimated 
by the budget A rep- 
resentative sampling of breakfast, 
lunch and dinner menus, to meet 
the above needs, are then select- 


ed by the dietitian for costing 
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A reliable job of costing is ab- 
solutely impossible unless standard 
purchase specifications, recipes and 

erving portions have been estab- 
lished and used. If the budget 
is calculated using a three-ounce 
serving of meat as a standard and 
four-ounce portion is served, again 
marked differences in the budgeted 
and actual food cost reports will 
occur. 

These menus are then costed for 
each four-week period. At this 
point, a rigid perpetual inventory, 
including the price and quantity of 
all items purchased during the last 
fiscal year, is of invaluable aid. 
The dietitian can project from last 
year’s inventory the total pur- 
chases needed. This procedure is 
followed for each of the 13 bud- 
geted periods, taking into account 
the present and future marketing 
trends. The raw food cost totals 
from each of the four-week pe- 
riods are added together to yield 
total 


the yearly budgeted raw 


food cost. 


SALARIES AND WAGES 


The payroll is the second factor 
influencing the total cost of food. 
This expense is arrived at by 
estimating the work-load, 
hours needed and the local pay 


man- 


rate to prepare the needed amounts 
of food previously forecast. At St 
Luke’s Hospital there are two pay- 
rolls in each four-week accounting 
period 

The first step in labor budget- 
ing is to plot out the basic staff 
(both fulltime and 
part-time work 
schedule form showing the min- 


permanent 
employees) in 


imum staff required to service the 


minimum amount of work-load 
that would normally be experi- 
enced. The cost of the basic staff 
for each four-week period should 
be calculated by using current 
wage rates, or if changes in rates 
are anticipated during the period 
the anticipated rates should be 
used. The cost of the basic staff 
should then be tied in with a per- 
centage of bed occupancy. Thus if 
it has been determined the basic 


staff can service up to 65 per cent 


occupancy, then for purposes of 


budgeting, the basic staff cost is 
used for all months forecasted at 
that level 

Provision for turnover in em- 


ployees, for illnesses and for va- 


cation periods must also be in- 
cluded in the total salary and 
wage budget. 

Each fulltime employee's salary 
and the part-time employee's 
hourly wages for each four-week 
(two payrolls) period can be 
charted in columnar form, thus 
indicating the total payroll ex- 
penses for the ensuing year and/o1 
any four-week division thereof. 

The question is often asked why 
the salary and wage costs for past 
periods that coincide with volume 
levels of the forecasted periods 
cannot be used in drawing up the 
forthcoming salary and 
wage budget. Projection of old 
figures without analyzing the story 
behind them is considered unsound 
because: 

1. Such practices may carry 
over budgeted amounts that do 
not represent a standard of oper- 
ation desired by the hospital, such 


year's 


as a temporary deficiency in staff 
or excessive payroll due to emer- 
gency overtime, etc 

2. The standard staff plan, al- 
though it has been used as a norm, 
may be actually set up to service 
maximum or near maximum lev- 
els of occupancy. Drawing up a 
new budget thus is an important 
technique in discovering the hid- 
den labor costs 

3. Director of dietetics and die- 
tary personnel do not have an op- 
portunity to participate in draw- 
ing up the salary and wage budget 


EXPENDABLES 


In addition to the two major 
direct expenses raw food costs 
and salary and wages—there re- 
main other direct ex- 
penses, supplies and replacement 
equipment. The 
main items to be considered are 


several 
of expendable 


china, glassware, silver, linens, 
cleaning supplies and paper items 

Again, the 
those items is determined 


past experience and rigid physical 


estimated cost of 
from 


inventories of these items in the 
last two-year period. If the die- 
titian does not have these records 
in her files, she can obtain then 
from the hospital accountant 
The dietitian should know by 
which method the amounts are 
charged to her department—direct 
reserve. In the direct 
expendable 


charge or 
charge system, the 


items are charged to the depart- 
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For convenience, economy, and easy maintenance... 


WHY PAY MORE THAN THE COST 
OF YOUNGSTOWN KITCHEN UNITS 

















This typical Youngstown Kitchens hospital installation is a Units stay clean and new-looking for y« 


If your hospital needs new kitchen equipment—or new 
storage facilities for other departments—it will pay you 
well to look into all-steel Youngstown Kitchens. 

For these timesaving, work-saving units offer you every 
feature you could want, at prices far below those you 
have probably been paying. Youngstown Kitchens are 


mass-produced—at savings that are passed along to you 


Chey are all-steel—giving you extra years of service with 


a minimum of upkeep 


Your local Youngstown Kitchens distributor will be 


happy to answer any questions you may h ive. ( ill him 


or send the coupon below, for complete details! 


Sold in the United States, Canada and most parts of the world 
MULLINS MANUFACTURING CORPORATION + WARREN, OHIO 


YOUNGSTOWN STEEL KITCHENS SAVE YOU MONEY! 


* Mass production—by the world’s largest makers of steel kitchens! 


* All-steel construction—units last longer; won't warp, rot, swell 
or absorb odors! 


* Baked-on finishes are easier to clean—stay clean longer! 


* No extra cost for Go-Together Colors—Star White, Dawn Yellow 
Meridian Blue, Sunset Copper. 


* Wide range of units gives complete planning flexibility—lets you 
get maximum storage from any space! 
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Youngstown Kitchens, Dept. H-555 
Mullins Manufacturing Corporetion 
Warren, Ohio 

Please tell me how stee 


Please hove your represent 





received. In 

the expend- 
charged as issued 
nt. In estimating 
ise under the di- 
m, the cost of the 
received would be 
ire to project upon. 
Hospital, 
amounts 


majo! 

large 
ware, are charg- 
ed on the 1 rve method. Mino: 
replacement ich as a dozen 
knives, are charged directly to ex- 


pense at time of purchase 


INDIRECT EXPENSES 
AtS suk Hospital, each de- 
partment charged directly for 
the following indirect expenses o1 
il security, work- 
n, group life in- 
cost and de- 
area of service Is 
for depreciation 
xed equipment and 
eable equipment on the 
required to perform 
is the actual equip- 
area 
expense to predict i 


} ist of equipment 


maintenance and repair. None of 
us are blessed with that foresight 
to predict accurately what will 
Sound how- 
ever, can be exerted here. One 
help in determining this cost is 


happen reasoning, 


the complete record on each piece 
of equipment name, manufac- 
turer, electrical history, mainten- 
ance and repair done on the piece 
of equipment, etc. Past experience 
may have little value in project- 
ing maintenance and repairs costs, 
but it is true much depends upon 
whether or not the equipment is 
routinely serviced by experts. 

Such indirect costs as utilities, 
administration and general over- 
head have not yet been appor- 
tioned to each department, al- 
though progress is being made in 
this direction at St. Luke’s 


COMPILATION 

Once the dietitian has estimated 
the four groups of food costs fo! 
the ensuing year—raw food, sal- 
ary and wages, supplies and re- 
placement of expendables and the 
indirect costs or overhead, she is 
ready to present the dietary de- 
partment’s budget to the budget 


committee for approval. The die- 
titian is then given her budget by 
expense and revenue classification 
both on the annual and four-week 


bases. 


BUDGET IS A NORM 

It must be recognized that de- 
spite the fact the budget may ap- 
pear rigid, it is, in actual use, only 
a “norm” or “standard.” The ad- 
ministrator, dietitian and control- 
ler fully realize that certain ex- 
penses are variable in nature and 
will directly increase or decrease 
with the number of meals served. 
The budget is like a barometer; 
we obtain lower food consumption, 
than budgeted, in periods of less 
occupancy, and more in higher pe- 
When the amount of food 
exceeds 


riods 
consumed for a_ period 
the budget, it is possible that the 
excess can be related directly to 
the additional 
served. Otherwise the 


should immediately and earnestly 


number of meals 


dietitian 


explore all operations for points 
of poor control. She may discover! 
that, due to a temporary shortage 
of personnel in a segment of her 
operations, certain short cuts are 


aS 


Have a Coke 


Work 


Refreshed” 


continuous quality 
is quality you trust 


DRINK 


Caela 


IN BOTTLES 


x 
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MEALMOBILES 


to help solve 
your food serving problems X-MEMBER CONSTRUCTION 











HEATED DRAWER SECTION 


L hy Completely prevent king T turdy 

i “sige a ventilated for even additional strocture treneth of X-Member 
tr 

istribution of heat, carry up to three % construction is provided only by Swartrbough 


food plotes with side dishes. Heated section 
fully insulated with Fiberglas 





DOLE HOLDOVER PLATES 

To preserve frozen desserts and other foods 
Dole Plates are provided, and these plotes 
fit on the regular tray supports. They also 
serve to cool the compartment below them 








Model Na, 9018 
Serve 8 dihore 





COLD COMPARTMENT 

Holds from 9 to 12 trays depending on the 
model of the unit. Accommodates trays of 
oll sizes up to 15'/,”x20'/,” 





9 





i ; 7 
REMOVABLE TRAY GUIDES TRAY AND SHELF GUIDES om Model 
Adjustable tray guides can be easily removed Troy guides ore supplied in 2 designs fe ia 9518 | 7 
leaving the entire interior completely acces pull-type drawers ond troys, and for refrig ray P ; P 
sible for thorowgh cleaning with steam or erator-type shelves. Either type moy be i 2 | 
detergent. selected i of more } by 

be ‘ 

+. 


REPLACEABLE BUMPER GUARD 


Tough aluminum bumper assembly 
fully protects body of conveyor. 


AUTOMATIC TEMPERATURE CONTROL CASTERS 

Robertshaw Automatic Thermostat 

assures foods of original hot serv Eight-inch ball beering rubber 
ing temperatures. 


tired wheels ore scientifically Clincher type rubber bumper gquord 
engineered for perfect balance easily reploced, in whole of port 
and easy mobility 





IDEAL Mealmobiles, made only by Swartzbaugh, enable you to 

extend “kitchen control’ to your patient's bedside. You can now easily 

serve kitchen-fresh, appetizing meals — with hot foods hot and 

cold foods cold — anytime, anywhere. New IDEAL Mealmobiles are 

ovoilable in four models, and are designed to detiver plates and trays of 
hot foods and cold dishes for 18 to 32 meals. (Potents Pending 





ha 







Made only by the 


Pe 
“oy SWARTZBAUGH 


for 
MANUFACTURING 
FR FE COMPANY 
full-line ath. = = 
~ MURFREESBORO, TENN 
catalog 
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causing her food costs to increase 
in greater proportion than hereto- 
fore 

Careful comparison between the 
budgeted and actual cost figures 
and immediate investigation into 
causes for variations help the die- 
titian to control her department 
effectively 


REPORT TO ADMINISTRATOR 


between the 
budgeted and actual expenses are 


These deviations 


made known to each department 
head approximately ten days afte 
the close of each four-week pe- 
riod. Several days later, the con- 
troller discusses these deviations 
with the department head and re- 
ports his findings to the adminis- 
trator. Should the explanations 
atisfy the administrator, the is- 
ue is closed, if not, the adminis- 
trator and department head seek 


the cause 


The total operating statement 
for the four-week period is pre- 
sented to the administrator so 
that he can see immediately how 
well each department is doing. 

In addition to these four-week 
reports, every two weeks the ad- 
ministrator receives a summary 
report on actual and budgeted 
salary and wages expenses by de- 
partments 

Having examined the foregoing 
necessary procedures and work in- 
volved in preparing a_ budget, 
many persons ask: Is this budget 
really effective? The answer is a 
positive yes! At St. Luke’s Hos- 
pital the budget has strengthened 
interdepartmental relations; it has 
set a goal for each department to 
reach; it has pointed out the ne- 
cessity for critical self-analysis 
and it does provide for an orderly 
plan for operation 

We wouldn’t be without it. . 


Notes and Comment 


Administrative workshop 


A course designed to point up 
the importance of the techniques 
of supervision for controlling costs 
in quantity food service operations 
will be offered at Michigan State 
College, East Lansing, July 11 to 
22. Improved purchasing proce- 
dures, production control methods, 
service techniques and labor pro- 
ductivity will be stressed. 

Prerequisites for this three-term- 
credit course are college credit in 
quantity food preparation and el- 
igibility for admission to graduate 
school. Students will be housed 
at the Kellogg Center for Continu- 
ing Education at $4.25 per day. A 
student may matriculate in the 
graduate school, or audit the course 
without credit, for a fee of $18. 8 


Master Menus for June 


} ier MASTER MENU service of the American Hospital 


Association includes a menu for each day of the 
month for the general and seven most commonly 
These menus are planned to 
reduce to a minimum the number of special orders 


used modified diets. 


required, to simplify purchasing, preparation and 
serving, to conserve time in menu planning and to 
keep food costs under control 

The Master Menu is published one month in ad- 
vance of the date of use to allow ample time to adapt 
the menu to the particular needs of the hospital 
Substitutions! for some menu items may be desir- 
able because of local food habits or the inavailability 
of certain foods within the community. If menu 
adjustments are made promptly, there will be time 
for careful estimates of the type and quantity of 
foods required, and for careful selection in pur- 
chasing.” 

After the menu adjustments have been made, the 
menus are typed on the transfer slips. Special in- 
struction to the kitchen or additional information 
on food preparation can be included on the transfer 
slips. The standardized serving portions are listed 
in the upper corners of the wall cards for use in 
tray preparation and service 

With the menus recorded on the transfer slips, the 
dietitian can estimate the amount of needed food 


for each day in the month. Immediately prior to each 

1. If substitutions are made. the Exchanoe Lists are recom- 
mended as a guide The lists are available from the Healt’ 
Publiestions Institute, Inc.. 216 N. Dawson St.. Raleigh. N. C 

2. For information purchasing. see the Americen Hospital 
Association's Master Menu Food Purchasing Guide and the 
Manunl of Specificetions for Canned Fruits and Vecetables 
The guide is available from the Association at $1.75 per copy, 
while the manual is priced at $2.50 
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day's use, however, the estimated quantities of food 
and number of servings must be adjusted to the 
census figure. 

Master Menu kits containing the wall cards, sample 
transfer slips and the Master Menu Diet Manual are 
available to users of the menus. The kits are priced 
at $2 and may be secured by writing the Editorial 
Department of HOSPITALS. Single copies of the man- 
ual may be purchased for $1.50 


Summary of Dinner Meats 
Dinner Meat Dates on menu 
Beef June 7-11-15-19-23-25 
Veal June 9-18-28 
June 13-30 
Pork June 4-6-14-20-26 
Poultry June 2-5-12-16-22 
Fish June 3-10-17-24 
Variety Meats June 1-8-21 


Vw 


Lamb 


wrreuvt 


30 


Cabbage, pineapple and 
maraschino cherry salad 
Sweet salad dressing 
Blended citrus juice Blueberry cottage pudding 
Paffed rice or brown with blueberry sauce 
granular wheat cereal l Cottage pudding witt 
Scrambled exe lemon sauce 
Canadian bacon + Lemon rennet-cu 
Cinnamon toast 2 Fresh blue 


Orange iu 


June 1 


berries 


Fresh vegetable soup 

Crisp crackers 

Brotled liver and bacon Hamburg macaroni 

Roast vea casserole—pickle relish 

Cottage fried potatoes 75. Hamburg macaroni 

Baked potato casserole 

Escalloped tomatoes and Broiled meat patt 
celery 7. Macaroni (omit on Soft 

Asparagus tips Diet) 


Seotch barley broth 
Saltines 
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Green peas 

Lettuce wedge 

Thousand Island dressing 

Fresh peach shortcake 
with whipped « ” 


June 2 
Balt erape fruit 
Rolled wh ator corn flakes 
Poached exz 
Foust 
Chilled tomate juice 


Heoast turkes—dressing 
and gravy—cranberry 
Jelly 


w hippe 4 potatoes 
ppe 

Stomead pearl! onions 

‘ 


Marinated whole green 
h cooked carrot 
nd caulifiower 
salad 
Vinegar-oll dressing 
Coffee 


a ogre soup 
Salti 

Hroile “ ham—scalloped 
apples 


Julienne carrots 
Presh fruit and melon salad 
lrench dressing 
Ange! food cake 


Cloverleaf rolis 


June 3 


Orange halves 


Shre dded ‘wheat or tari 
Soft cooked ee 


Blueberry muffin 
Old-fashioned potato soup 
t creole 
Stenmed rice 
(.reen beans 
Sliced bs etand hard 
cooked egg salad 


Savory dressing 
Khubarb pie 
j ‘ 


(ream of corn seup 
Crisp cr hers 
se souMe—ripe 
nto relish 


os with fresh 
pe 


“ hole wheat bread 


June 4 


bom tee rult sections 


Oat meal ; or puffed wheat 
Sers led exe 


Teast 
Alphabet soup 


Whele wheat waters 
Deviled pork chop 


June 5 


I roast of 


P Spinach with lemon 
Oven brow nee 
Boile 


1 nate and cucumber 
salad 

Corr om the © rob French dressing 

J 

Pear blush. i tar 

(res mayo nine 

Pineapple-mint cup 

Banana cr t 


Ha rd alias 


June 7 
Cream of asparagus soup 
Saltines 
Chilled t ato stuffed with 
chopped veal and pickle 
—potato chips 


Half erepetrast 
Grapefruit j 
Farina or bran flakes 
Soft « reoked exe 

Baco 

Date inidiies 


Alphabet soup 
Melba toast 
Pot roast of beet 
Pp 


Spinach loz 
Celery and radishes 


ist of beef 


Boston cream pie 
resh apple ‘ Oven ‘browned potat 


Or 
oO 
‘ rusty hard rolls Asparagus and hard cooked 
exe salad 
Mayonnaise 
Pineapple sherbet 
apple 
Orange slices ; 1 t sp 
rar S eete 


Crisp rice cereal or brown 


Corn chowder 
Broiled har Toasted crackers 
Hot biscuit nd honey— Sand wiches—cream « 
brotled h and olive—ham »s: 
potato sticks 
Apricot nectar ouffle 
Pried chicken with cream tic 
gravy and spiced crab Julienne ¢ arrete 
apple liced orange salad 
Broil } ke French dressing 
Stuffed baked potato =e il’s food « ake 
; ‘ potat ned Roy 
v © sete nae ad 
French dressing 
F resh straw berry sundne 


her 


June 8 


Orange juice 

Orange juice 

Corn soya or brown gran- 
ular wheat cereal 

Scrambled exe 

Grilled 


Toast 


d fresh 
ushrooms in pattie 


Gre 

Fresh fruit salad 
Tert honey salad 
dressing 

i 


Braised liver 

Baked liver 

Mashed potatoes 

aware Whipped potatoe 

“ ao rry 5 ‘ Green peas 

Honey - me i. Green peas 

Prune juice Cole slaw 

» » 

Poppyseed rolls Molasses apple scallop 


June 6 


Ban amas 
B 


Cream of tomato soup 

Saltines 

Corn fritters—sy rup— 
crisp bacon 


pudd 
(Cream of pea soup 


Teast aticks 
Baked ham with raisin 
sa 


ne green beans 
Tossed vegetable salad 
Roquefort cheese dressing 
Sliced peaches—honey 
drop cookies 


pple wt 
r 


died sweet potatoes 
ied potatoes 
Mixed vegetables 
Latticed beets 
Ginger ale fruit salad 
it salad dressing 
rringue pudding 


j 


Bread 


June 9 


Or axe slices 
ped macaroni and B ded trus 
se with julienne Brolled wheat or crisp ont 
chicken cereal 
i Soft ecomet ene 
Canadia acor 
Apricot a =e 


Pepper pot soup 
Whole wheat wafers 


Breaded veal cutlet— 
parsiey garnish 


ced potatoes 
toe 


» with julienne 


» casserole 


Carrots and peas 
Sliced t ato salad 
Tarragon French dressing 
Fresh fruit cup 
nned fruit I 
g isla 
fruit cup 


F rene h bread 


nd 


June 10 


Grapefruit juice 
Grapefruit juice 
‘ ornflakes or farina 
hed e 
ind be 


French toast—currant 
jelly 


Chilled mixed fruit juice 


Salmon font, eeu anuce 


rached coc 


t 
iets 


Stuffed baked potato 
Baked potat 


ucumber dressing 
Fresh red raspberries 


Potato chowder 
Foasted crackers 


Asparagus thew 
4 celery sala 


Chocolate pudding with 
whipped cream and 
grated chocolate 

ned pee 
berry 


‘ineappl Juice 
Whole wheat bread 


June 11 


Blended c itrus juice 

I nded 

Oatmeal or ahesbéc nl 
wheat 

Se ramble deze 


Toast 


. otatos 
Site ed ce arrots and celery 
rr 
- welne salad 
Thousand Island dressing 
Rhubarb crumble 
Prune w | 


omme 

Saltifies 

Creamed ham on cornbread 
are 


HOSPITALS 





AMAZING 
- COFFEE DISCOVERY 


Now Packed for Quantity Brewing! 


S oURN SIZE 


GLASS-MAKER 
SIZE 


HOTEL & RESTAURANT PACK 


o. 
MAXWELL 
HOUSE 

COFFEE 











HOTEL & RESTAURANT PACK 


L A RESTA 
yt PAS 


Not a powder! Not a grind! But millions of 
tiny ““FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 





Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 
all these advantages: e No more “staling” problems—saves storage space! 
@ 10% greater yield per pound-equivalent pack! e@ No more coffee grounds —makes cleaning a cinch! 
@ Cuts brewing time and labor costs 75%! @ No more urn bags, upper bowls, rings or filters! 
@ Any worker, trained or not, can brew it perfectly! @ Can be brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 
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gaked veal chop 
uked veal chop 

Spaghetti with 
puree 

Pens 

Watercress and grapefruit 
sections 

French dressing 

Fruit gelatin with whipped 
cream 

Cherry gelatin 

Cherry gelatin 

Cantaloupe 


Apple juice 


June 12 


aannee faice 

Or 

Crisp ee eaves or brown 
granular wheat cereal 

Soft cooked exg 

i i 

‘ offee cake 


Loganberry punch 


Baked chicken—dressing 
Baked co} , 
Mashed nota: 
Whipped pc 
Caulifower 

sparag 
Banana nut salad 
Fruit salad dressing 
Fresh pene he sundae 


Fresh vegetable soup 

Crisp crackers 

Cold cuts with potato salad 
and t« wedge 


Green b 
Celery hearts and radishes 


Lemon layer enke 


: 
Mixed fruit 
‘ loverioné Pt oy 


June 13 


Tomato juice 

y mat Jules 

Farina or wheat fnkes 
Poached eKK 

(it led ha 


4 hicken noodle soup 

ast sticks 

ast leg of lamb 

ast lamb 
Scalloped potatoes 
Potato balls 
Zucchini squash 
Mashed squ: } 
Mixed green salad 
French dressing 
Strawberry chiffon ple 
Strawberry chiffon puddin 
Strawberry ffon puddir 
Frest ' ‘ 


up 
Saltines 
Stuffed cabbage—julienne 
beets 
iled ec} ken livers 
cker ve r ] 
tomate 
Baked p« 
Spinach 
Fresh pear, orange and 
seedless grape salad 
Mayonnaise 
Brownies 
Canned Roy 
cherries 
Lemon sher 
Unsweetened « 
Royal Anne 
Pineapple j 
(Crusty hard rolls 


June 14 


Banana 

Orange juice 

Crisp oat cereal or rolled 
wheat 

Serambled exe 

Link sausage 

Bran muffins 


Consomme 
Crisp wafers 
Roast loin of pork 
Broiled cubed steak 
Candied sweet potatoes 
ticed potatoes 
Green beans 
reen beans 
Pineapple and shredded 
raw carrot salad 
Mayonnaise 
Creamy rice pudding with 
raisins 
Creamy rice pudding 
Cranberry pie 
Unsweetened canned 
peaches 
Grapefruit juice 


Cream of corn syrup 
Cheese crackers 
Veal casesrole with biscuit 
topping 
Casserole of n 
with potate 
Roast veal 
Potato ball 
Soft Diet) 
Asparagus 
Lettuce wedge with t 


French dressing 
Watermelon 
Applesauce 

Soft custard 
Watermelor 
(Grapeade 


Whole wheat bread 


June 15 


Half Grapefruit 

(Girapefruit juice 

Brown granular wheat 
cereal or puffed wheat 

Soft cooked egg 

acon 


Raisin toast 


Tomato rice soup 
Melba toast 

Pot roast of beef 

Pot roast of beef 
Oven browned potatoes 
Whipped potatoe 
Braised celery 


on pear or endive 


Whipped cream mayon- 
naise 

Chocolate chip ice cream 

Coffee ice cream 

(jrape sponge 

Unsweetened canned 
raspberries 

Lemonade 


Cream of spinach soup 

Tosted « ekers 

Creamed chipped beef on 
Chinese noodles 

Creamed eggs on toast 

Cold sliced turkey 

Steamed rice 

Heets 

Cabbage and green pepper 
slaw 


Sliced peaches—angel 


Fresh peach 
Apple juice 


Biended c Stras juice 
Blended citrt ju 
Hranflakes or  catment 
Poached exe 

Grilled ham 

Teast 


Bouillon with barley 

Saltines 

Hoast turkey, dressing 
and gravy 

Hot sliced turkey 

Potatoes O'Brien 

Baked potato 

Julienne carrots 


French dressing 

Fresh rhubarb snow 
pudding 

Snow pudding wit 
custard sauce 

Snow pudding 

Unsweetened canned 
plums 


Orange juice 


Cream of potato soup 

Croutons 

Canadian bacon—pine- 
apple fritters—syrup 

Crisp bacon 

Broiled lamb chops 

Potato ball 

French style green beans 

Tossed vegetable salad 

Vinegar-oil dressing 

Orange cream pudding 
with orange slices 

Canned peeled apricots 

(Chocolate blanc mange 

range sections 

Mixed fruit juice 

Bread 


June 17 


Grupetrust juice 
Grapefruit juice 
or corn soya 
sked exe (omit 


Fat Diet) 
Cinnamon rolls 
Lime ice 


Fillet of haddock—lemon 
butter sauce 
Baked haddock fillet 
mon slice 
Potatoes au gratin 
soiled potatoes 
Chopped spinach 
Chopped spinach 
Celery hearts and stuffed 
olives 


Fresh cherry criss-cross 
ple 
Whipped raspberry gelati 
pped raspberry gelati 


anned 


Fresh vegetable soup 

Whole wheat wafers 

Salmon cutlet—tomato 
sauce 
lain omelet 

Low fat tu 

Cubed potatoes 

Asparagus 

Diced apple and gr: 
salad 

Mayonnaise 

Raspberry sherbet—sugar 
cookies 

Canned bing cherri« 

Lemon sponge 

Fre sh he rries 

P pple juice 

Hot bisculits—jelly 


June 18 


Orange halves 
Orange juice 
Crisp rice cereal or brown 
granular wheat cereal 
Scrambled egg 
irilled han 
Toast 


Beef n 
Melba 
Veal steak with mushro 
sauce 
Baked veal chop 
irsiied potatoes 
slied potatoe 
1 beans 
ax beans 
Peach half, date and 
walnut salad 
Ler salad dressing 
Marble cake with fudge 
frosting 
Baked custard 
awberry chiff« 
pudding 
Honey dew mel 


Lemonade 


Cream of chicken’soup 

Saltines 

Cold plate—tomato stuffed 
with cottage cheese on 
lettuce—potato chips 


‘“ottagwe cheese 


B uked pe 
Peas 


Apple crisp with whipped 
cream 


Cant led fruit cup 

Ba ke d custard 
Unsweetened canned fruit 
cocktail 
(jrapeade 

Parker House rolls 


June 19 


Banana 

Apricot nectar 

Oatmeal or wheat and 
barley kernels 

Poached egg 

Link sausage 

Toast 


Cream of celery soup 
Crisp crackers 
Roast beef—zravy 
Roast beef 

Mashed potatoes 
Whipped potatoes 
Scalloped eggplant 
Asparagus tips 

Head Lettuce salad 
Russian dressing 
Strawberry ice cream 
— ice crean 
Oran 2 ice 

Fre sh stra wberri s 
Grapefruit juice 


Consomme 

Cheese sticks 

Turkey and rice casserole 

Turkey and rice casserole 

Cold sliced turkey 

Riced potatoes (omit on 
Soft Diet) 

Spinach with lemon 

Orange sections on endive 

French dressing 

Lemon chiffon pie 

Raspberry and lemon 
gelatin cubes 

Floating island 

Unsweetened applesauce 

Mixed fruit juice 

Whole wheat rolls 


June 20 


Tomato juice 

Tomato juice 

Corn flakes or rolled 
wheat 

Soft cooked eg 

Bacon 

Plain muffins 


Grape juice with lemon ice 


Ham a la king on tonst 
ints 

oiled cubed steak 

Baked potato 

Baked potato 

Brussels sprouts 

Mashed Hubbard squash 

Pineapple and shredded 
American cheese salad 

Mayonnaise 

Bread pudding with 
chocolate sauce 

Bread pudding with 
hocolate sauce 

Mocha sponge 

Unsweetened canned 
pine ple 

Be ef ho ille rn 

Split pea soup 

Croutons 

Cold cuts—potato salad 
1d sliced veal 
ld sliced veal—celery, 
apple and grated carrot 
sal ic 

Potato bi 

Green beans 


Rye bread 


June 21 


Orange juice 
Orange juice 
Farina or crisp oat cereal 
zuawes ene 
inadian ba 


ee an rolls 


Alphabet soup 
Toast sticks 
Liver saute 
Baked liver 
Mashed potatoes 
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2D) BY _-O— BVO) — 9 A (OS) B) HANS 
(SiO), 8...8-1~1Os 0 _-S Sa eT NESS @)- SSN (ec: 
EQUIPMENT SPECIALLY 
DESIGNED FOR MODERATE 
SIZED KITCHENS 


New features/and 
styling, easy to keep clean 
and new-looking. 


MODERN 


Streamlined design 
throughout. Double-wall, 
double strength elevated shelf 


THRIFTY 


Saves fuel. Saves 
operating time. Saves 
cleaning time. 


Tae Magic Chef 


Formed steel construction 


provides maximum strength. 
8 eT | 


Welded joints are tight forever. Sm c A F E L IN E 


ii eS FE aman 3 * 
Available in Stainless Steel % ousmenerctal GAS 


as shown), Black Japan, or 3 | 


cooking equipment 


Lustre-Line gray finishes 


FOR INFORMATION WRITE Magic Chef, Inc., St. Louis 10, Missouri 
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Whi; t 
New corn on the 
Sliced carrots 
Mixed green salad 
Celery seed dressing 
r resh peach ice cream 


yped potatoe 








lla ice cream . 
ynand raspberry 
atir ubes 

Fresh peact 

Blended citrus juice 


Cream of chicken soup 
Saltines 
Cheeseburgers 





Broiled beef patties 
lled beef j ttle 
ad ) tatoes 

Asparagus tips 





Shredded cabbage with 
pimiento strip garnish 

French dressing 

Royal Anne cherries— 

crisp ginger cookies 

I 11 Anne 





> dec trus ju 
Kaisin bran fakes or 
oatmeal 
Scrambled exe ( 
vy Fat! t 
I 
Tonst 


French onion soup 
Cheese crackers 
Stewed chicken 





Dumplings 


Sliced beets 






rasin salad 
inaine 


ry whip 


Noodle soup 








Melba tonst 

be “—s ala king on tonnt 
cy wee 

Broiled il 

I ed} i 

(ree pets 

Fresh pear and orange 

anind 


French dressing 
Chocolate cake squares 
pinte nut lieing 


Canned pears 





iit ju 
Brown granular wheat 
eereal or puffed rice 
Bote cooked ecg 
rut try au ne 








flion with barley 
1 sticks 
6 be ef briske t 





otatoes 





‘ nhbage wedses 
Asparagus 

Apricet and stuffed date 
lad 

Fruit salad dressing 
Butterse tch sundae 











Cream of celery soup 
Crisp crackers 

» parsley 
ce, currant 











Mas 
Spinach 








Tomato slices on 
watercress 

French dressing 

Pineapple chunks with 





Pineappl« 
Chocolate 
Fresh pine 
Apple juice 
Hot biscuits 





apple 


June 24 


Orange halves 
Orange juice 

Corn soya or farina 
Poached exe 
Grilled ham 

Coffee cake 











Cranberry juice « 





Deep fat fried ocean 
perch—watercress 
garnish 


; led oce 


iro an perch 
Sealloped potatoes 
Whipped potatos 
Buttered peas 

Jellied vegetable salad 
Mayonnaise 

Orange cup cakes with 


orange frosting 





Cream of corn soup 
Toasted crackers 
Baked stuffed peppers with 
p——tomato sauc 

l rice and ts 


cheese 








Soft Diet) 

Green beans 

Sliced apple and 
grapefruit salad 

French dressing 

Cantaloupe slice 

Canned peeled apr ts 

iked custard 

Cant oupe 

CGrapeade 

French brend 














June 25 


‘ 


Fresh peach 

Tomat ju é 

Oatmeal or shredded 
wheat 

Scrambled egg 

Bac ’ 


Blue berry muffins 


Beef broth 

Melba toast 

Pot roast of beef 
ft beef 

d potatoes 








tsa 
“ aldorf salad 


Blueberry pie 
e whip 
nee 


tened 





(;Tape 





apple u 


Unswee 


Potato chowder 

Saltines 

Sandwich plate—cream 
cheese ar € 
dates on dark bread— 
ham salad on white 
bread—garnish with 
ripe olives and 
watercress 

Baked veal chop 

Baked veal chop 








Asparagus 

Tossed vegetable salnd 
bowl 

French dressing 

White cake—fresh 
strawberry frosting 

Canned pear 


Strawberry gela 


ustard sauce 
Fresh strawberries 
Mix fruit t 





Crisp rice « real or rolled 
wheat 





t. Soft cooked egg (omit or 
Low Fat Diet) 
» Link sausage 
6. Toast 
Jellied consomme 
s. Whole wheat wafers 
'). Baked ham—spiced peach 
f Broiled steak 
ll. Sweet potato souffle 
12. Steamed potatoes 
Cabbage with hot vinegar 
dressing 


l4. French style green beans 
Mixed fruit ontad with 
pecans 








17. Peppermint ice crez 
&. Peppermint ice 


w berry 


crea 
chiffon 





pudding 
0 Ins ened « 
tail 


Lemonade 


Cream of spinach soup 
Croutons 
{. Creamed chicken on toast 











faked potatc 
Green peas 

) Raw earrot sticks—celery 

and olives 


tl. Cheeolate chip pudding 
with whipped cre 











Blue plums angel f i 
I ing nd 

+ W rme 
Pineapple ju 

June 27 


Halt grapefruit 

{ apefruit Juice 
Farina or bran flakes 
1. Poached egg 

» Bacor 

5. Raisin toast 








Scotch broth 

‘i at sticks 

). Meat loaf, tomato sauce 
0. Lamb chops 

ll. Parslied Potatoes 





2. Parslied potatoes 
1 Caulifiower 
14. Sliced beets 


Head lettuce salad 
efort cheese dressing 
pling with 





cotch pudding 


+ Lime sherbet 

0. Unsweetened canned 
pineapple 
Blended trus juice 


22. Cream of chicken soup 
Crisp crackers 
4. French fried egg plant, 
brown mushroom sauce 








'. Fresh pear, grape and 
cottage cheese salad 
Mayonnaise 
Lemon ic ebox pudding 
Cherry gelat 








ple juice 
Cloverleaf rolls 


June 28 
Banana 


‘ rinp corn ¢ anon or brown 
granular wheat cereal 
| Sete c ooked exe 





‘ Guan relies 


Cream of corn syrup 
Saltines 
Roast lez of veal—zravy 


Roast leg veal 
a potatoes 
Vhipped 1 t 


‘ whoa and sae and peas 
i eas 
Celery hearts—olives— 
Pickle slices 





Boysenberry pie 
Ta mie ! 





creal 
ped raspberry & t 
vde ‘ I 
eade 





Vegetable soup 
Melba toast 











24. Corned pong hash 
25 faked ric and cheese 
zt Rattaae of ese 
27 Baked p tato (omit or 
Soft Diet 
Gingerbread with fresh 
n qpeanee uce 
Applesau 
Baked cus | 
4. Unsweete i ‘ 
6. French 
June 29 


Orange halves 

Orange ju 

Oatmeal or wheat flakes 
Ser mbled ege 








Rolled stuffed flank steak 
Bre led be ef pattie 


Sealle ed potasous 
Potat 








Corn on the cob 





ad raisin 





» apple 


salad 


Fresh peach shortcake 


with whipped cream 


S d peaches sp re 








R ed | potatos 
Julienne carrots 


Fresh pineapple— 
e brownie 
p 





I 


Mixed f 
Cheese 


rolls 


June 30 


4 


4 


24 


Grapefruit juice 
(jr peftru 
Puffed rice or + rolled when 
Soft cooked egg 

RB 

Graham muffins 


Pepper pot soup 
Toasted crackers 
Roast leg of lamb 
Roast leg 

Au cratin ~ech ote 
Par potatoe 
Broce ok 





‘ys 
Stuffed. prune salad 
Mayonnaise 
Chocolate ice cream 
oC} ; 





Cream of asparagus soup 
Whole wheat wafers 
Italian spaghetti 

~ bl 1é¢ ~ 


aghett 

inach with len 

Ieed relishes—er 
slices—radish roses 
carrot sticks 





Fresh pear 


Crusty hard roll« 
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Mode! H-600 
MIXER 














Model 4052 
MEAT CHOPPER 






- Model 400 STEAKMASTER 





Model XXM-4 
DISHWASHER 





Model UM-2P 
DISHWASHER 







Model 84141 FOOD CUTTER 


Tenderizers Peelers Dish Scrappers 
Choppers Slicers Dishwashers 
Food Cutters Mixers Glasswashers 
Meat Saws Scales Coffee Mills 





Model 6115 
| PEELER 







Food Waste Disposers 


No commercial kitchen is more effi 
its time and money saving installation 
kitchen, bakery and dishwashing ma 
over half-a-century of field-tested experience, Hobart 
have won a name for the utmost in design, manufact 


performance standards—for year-after-year, day-in and 


Trademark of Quality 


Specify Hobart—an mnsolida anning iT 
chasing and service lan on added on 
omy of achment 1 changeability I 


Hobart products. Choose 


om th range of pr i in e 
a wide range of capacities and si r utmos iency machines 


The World's Lergest Manufacturer of Food 


Kitchen and Dishwashing Machines 


representation is important—they'’re as near as your ph 


The Hobart Manufacturing Company, Troy, Ohio 























The Withatute 











The bio-social approach to 


NEEDED RESEARCH IN HEALTH AND MEpD- 
ICAL Care. Cecil G. Sheps and Eu- 
gene E. Taylor. Chapel Hill, Uni- 
versity of North Carolina Press, 
1954. 216 pp. $5 
Today, our hospitals reflect the 

tremendous impact of the biolog- 

upon 
the practice of medicine. This 
for us the possible 
impact which the social sciences 
health field 
in the very near future 

Material for this contribution 
to the health literature came from 


ical and sciences 


physical 
book preview: 


may have upon the 


a three-day conference in Chapel 
Hill, N.C., in 1952. At that time, 
47 scientists from the fields of 
clinical medicine, hospital and 
medical care administration, phy- 
siology, public health, sociology, 

anthropology and psy- 
gathered from all parts 


of the country to discuss and ex- 


economit 


chology 


plore the bio-social approach to 
health problems. They discussed 
social physiology, social epidemiol- 
ORY social science research in 
health, problems in methodology, 
and other social factors which af- 
fect man and his community in 
respect to health and disease 
Since our own institutions will 
be involved in this evolving bio- 
social research, and since any 
change in health practices in turn 
affects hospitals, we must now be- 
gin to understand its meaning, to 
learn its strange vocabulary and 
to help adjust our personnel to 
the wider vision required of them 
This book, in its own words, is 
“an attempt to add to the pool 
of experience in a field of increas- 
ing importance and interest to 
with the next 


step in health and medical re- 


those concerned 
search.” It explores the gaps in 
theory between biology and the 
social sciences. It points up the 
needs and the problems of such 
interdisciplinary research but it 
does not try to answer specific 


122 


health problems 


questions. The book admits that 
there are many unknowns, many 
untested assumptions and many 
varying opinions as to the role 
of social factors in health. How- 
ever, it does open up wide new 
avenues of investigation. 

Just as many of the biological 
and social scientists left the con- 
ference with a better understand- 
ing of the scope of bio-social re- 
search, so will the readers of this 
reference text gain insight into 
one of the advancing fronts of 
health and medical care in which 
we all must assume some respon- 
sibility ROBERT R. CADMus, M.D.., 
director, North Carolina Memorial 
Hospital, Chapel Hill. 


More dollars needed 
for medical education 


THE CHALLENGE TO MEDICAL EpDUCA- 
rION. Robert M. Cunningham, Jr. 
Public Affairs Pamphlet No. 214. 
New York, Public Affairs Commit- 
tee, 1954. 28 pp. 25¢ 
In this short, well-written Pub- 

lic Affairs Pamphlet, the author 

indicates that in spite of the tre- 
mendous growth and development 
of our medical schools and teach- 
ing hospitals, a current threat to 
the nation’s health exists because 
of the need for increased finan- 
cial support for medical educa- 
tion. He states that the 80 approv- 
ed medical schools now operating 
are graduating over 6,800 phy- 
sicians annually. Because of the 
rapid growth of knowledge in all 
areas of science applicable to med- 
icine, the medical schools have 
become essential centers of med- 
ical research for the further ad- 
vancement of learning as well as 
basic educational institutions. 
This year, less than $20 million 
of the $132 million budgeted for 
the activities of the 80 medical 
schools is covered by tuition paid 


by the students. It costs fror 


$3,000 to $4,500 per year to edu- 
cate a medical student who pays 
a tuition of from $600 to $900 
Approximately $40 million of the 
total amount available for med- 
ical schools is derived from grants 
from outside agencies for research 
The remainder of the basic teach- 
ing budget is derived from endow- 
ment income, legislative appropri- 
ations and gifts. 

The increasing 
medical knowledge has necessitat- 
ed that fulltime personnel be 
employed by medical schools as 


complexity of 


teachers and investigators in the 
clinical fields as well as in the 
basic medical sciences 

Although part-time and volun- 
tary clinical teaching personnel 
will continue to be important and 
essential, they can no longer alone 
meet the total needs of adminis- 
tration, teaching, curriculum plan- 
ning and supervision, and research 
needed in a modern medical school 
However, fulltime personnel must 
be adequately paid if they are to 
remain in academic medicine and 
research and not enter the more 
remunerative field of 
Medical school budgets have been 
trimmed to the point where fur- 
ther reduction would endanger the 
quality of their product in med- 
ical teaching and research, with 
ultimate deterioration of medical 


practice 


practice and care 

The American Medical Educa- 
tion Foundation, representing sup- 
port from the medical profession, 
and the National Fund for Med- 
ical Education, representing con- 
tributions from business and in- 
dustry, have raised nearly $7 mil- 
lion for medical schools during 
recent years. But medical schools 
actually need approximately $10 
million in additional income an- 
nually to effectively maintain 
their current activities. The ever- 
growing population implies the 
1eed for gradual increase in the 
number of medical schools and of 
new physicians graduated annual- 
ly. It is, therefore, imperative that 
adequate support be forthcoming 

(Continued on page 127) 
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DESIGN 
PERFORMANCE 
ECONOMY 


Model Twenty-Five is the culmination of Ohio's 25 years of ex- 


perience in designing oxygen tents. Its many “all-new” features 


will set the standards for future tent developments. 


Free demonstration will be arranged on your premises. 
Your local Ohio representative will be glad to show 
you the many unusual user benefits built into this new 
tent. Please mail the coupon below, specifying the 
most convenient time. Meanwhile, let us send you a 
bulletin describing the unit in detail. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO 
¢ @ 1400 East Washington Avenue, Madison 10, Wisconsin, Dept 


1 am interested in a demonstration no 
‘ 


ollowing dates would be most convenient 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Send me detailed literature on your new Mode 
Ohio Chemical Pacific Company, San Francisco 3 Guyeen vont 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 
Cia. Cubafta de Oxigeno, Havana 


(All Divisions or Subsidiories of Air Reduction Compon ncorporoted) 


At the frontiers of progress you find AN AIR REDUCTION PRODUCT 
chemicals © PURECO — Corbon dioxide quid 
CARBIDE—Pipeline ocetylene and calcium 


AIRcO 
solid DRY ICE ©@ OHIO — Med 
corbide ®@ COLTON CHEMICAL—Po 


ny! ocetotes ond o 
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McKeesport Hospital 


orld’s ves 
You con depend on yo Ame World's Largest 
Laundry Consultant's advice Vost Complet Line of Laundry 


and Drv Cleaning Equipment 


_ merican 


pa 
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First Step. Extracted work is emptied ont pera places 


Continuous Conditioning Tumbler 


jividual pieces on Feed Conveyor to 48 « 84” Rotaire 


‘ y a Oe mee ‘4 a ee a 


> 2) etm Pals 
POR ERC eee eee ee ee ee 


Heart of the Operation. from Rotaire Tumbler. cor 
ditioned large flatwork goes by Conveyor to Sager 
preader. Here pieces are opened and straightened 
automatically for fast feeding to 8-Roll Super 
roner. Conveyor at extreme right takes sm 

another nveyor running across troner 


ups laundry output 


BIGGEST F 


With American Mechanized Flatwork 
production increases | 
ious. I latwork is heat 
then conveyed to ironer for top quality 


Work 


1a 
ecause work-flow 


ind moisture 


speed ironing and folding 


directly to operators best working 
nua 


Phere - no onftusion fewer ma 


Hospital 


he VcKeesport Pa I 
helped nerease 


one-ironer installation 
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Finishing Up. Type 4-F! 
cally and rapidly folds large 
the Supe ylon lrone 


153% 


if ized and lar 


has reached a 


irtment ha one ironer 


I latwork 


Me ( har ized 
} 


ctior ind labor 


ilior call in 


ni 





Color Band Only 
No Roll 
to Roll Down 


and New Color Bands Speed Sorting of 


MONEE. PAL LPRUP Surgical Gloves 


Here’s extra-fast, easy glove sorting. Available only on 
PIONEER Rollpruf Surgicol Gloves, Multi-Size Markings 
are printed across cuffs, easily visible in sorting pile. New 
color bands speed sorting even more. 


Roliprufs’ flat-banded beadless cuffs cling to surgeons’ 
sleeves — no roll to roll down interrupting surgery. Band- 
ing reduces tearing, adds to glove life. 


Only the finest virgin latex or non-allergic neoprene is used 
for PIONEER Rollprufs. Specially processed by PIONEER, 
Rollprufs stand extra sterilizations yet are sheer for utmost 


fingertip sensitivity. 


Specify PIONEER Rollpruf Surgical Gloves for more for 
your money service. Available in natural latex or soft 
texture neoprene from leading Surgical Supply Houses. 


PIONEER QUIXAMS 


Either-hand examination gloves 


One glove, not a pair, no sorting 
necessary 


Short wrists— quick, easy donning for 
dressings, treatments 


Natural latex or non-allergic neoprene 


“TON ay tempo 


MAKERS OF FINE SURGICAL GLOVES FOR OVER 35 YEARS 
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ORDER NOW! 


save your institution as much as 
$170.00 per 5000 tablets’ 


PURCHASE Serpasil 


TABLETS 


IN BOTTLES OF 5000 


KAA 

v1 A 

ME ee 
5 em 
re rene 8 
ee eee 
en Amat Nm 
aN ee ES 
acetal 
om emcee 
alee 
Snare 
eater 
etal 
renee 
SO 
Le Ae 
(ere a 
teatime 
(ete ene 





For 
even greater 
a 


eYavinge| 


Mail the attached card 


for quotations on : 
BULK PURCHASES ane 


COA PHammaceuTical PRODUCTS 
Semmit, Hew jersey 


5006 Taniers 


Brand of mesenpint 
ae ot alhot - 


Serpasil 


Tablets Ampuls Elixir 


REPLY CARD Please send me at once a quotation on the following 
SERPASIL items: 


M SERPASIL Tablets ( 0.2 
Quantity SE L Tablets (0.1 mg., 0.25 mg., or 1.0 mg.) 


mail 
x 50 SERPASIL Ampuls, 2 mi., 2.5 mg. per mi 


Quantity 


this ors rd a Pints SERPASIL Elixir, 0.2 mg. per 4 mi 
today 


Name of institution Please Print 
Address 
City 


Signature of Authorized Person 











so that our heritage in the field 
of health care can be maintained 
and expanded in keeping with 
population growth and needs 
Medical education is important to 
all aspects of modern society. We 
must support it to its full need 
in the interests of public welfare 
—-EDWARD L. TURNER, M.D., sec- 
retary, Council on Medical Educa- 
tion and Hospitals, American Med- 
ical Association. 


The physician's public 
relations 
PuBLIC RELATIONS IN MEDICAL PRAc- 

TIcE. James E. Bryan, foreword 

by Louis H. Bauer, M.D., Balti- 

more, Williams and Wilkins Com- 
pany, 1954. 301 pp. $5 

Mr. Bryan, until recently the 
administrator of the Medical-Sur- 
gical Plan of New Jersey and be- 
fore that the executive secretary 
of a number of medical societies, 
is well qualified to give an ap- 
praisal of medical public relations 
He has produced a highly readable 
volume. 

Much of his book will be of 
only indirect interest to hospital 
administrators and staffs. For ex- 
ample, there are chapters on phy- 
sicians’ fees, their offices and staffs, 
etc. The chapter on “The Docto: 
and His Hospital” is of more im- 
mediate interest. Mr. 
serves that ‘many physicians have 
reacted 


Bryan ob- 


with fear and suspicion 
to the evolution of the modern 
hospital,” viewing it as “a threat 
to the independence of the pro- 
fession in the growth and refine- 
ment of institutional services.”’ 
He says that too many physi- 
cians ‘“‘take the hospital organiza- 
tion and its function for granted 
This spirit may account, to some 
degree, for the aloof and unfriend- 
ly attitude toward the profession 
which one frequently encounters 
among members of the boards of 


trustees of some general hospi- 
tals.’ Mr. Bryan suggests that “the 
attending physician has an 


unparalleled opportunity to pro- 
mote the public relations of his 
profession in his contacts with the 
hospital.” He 
there be meetings between hospi- 


recommends that 


tal governing board members and 
physicians on the local level “in 
much the same _ statesmanlike 


manner as evidently characteriz- 


ed the AMA-AHA negotiations 


MAY 1955, VOL. 29 





Mr. Bryan offers 
hospitals, too. He says that the 
modern hospital, “a 
of human 


criticism ol 


masterpiece 
skill,” 


become 


organizational 
nevertheless tends to 
“more important than the human 
beings whom it was created to 
serve The instrument becomes 
so impressive that we forget it Is 
not an end in itself—only a means 
to the end of human service.” 

under- 


In affording a_ bette: 


standing of the component parts 
of a physician’s public relations, 
this becomes a valuable book fo! 
those 


bring 


medical practitioners and 


whose professional lives 
them into contact with physicians 
DANIEL S. SCHECHTER, assistant 


? 
director of public relations 


Planning for hospitals 


Recently added to the Library’ 


collection of materials on planning 


+ 


and construction Planejamento 


de Hospitais, a con pilation of lec- 
tures delivered at the first cours¢ 
in hospital planning held in Sao 

3razil, April 13-17, 1953 
and sponsored by the Commission 
of Hospital Planning in the State 
of Sao ulo, Institute of Archi- 


Pa 
tects of Brazil 


Paulo, 


This 528-page volume, written 
in Portuguese, includes all phase 
of hospital planning and adminis- 
tration. Although it covers much 


of the same material published 


earlier in United State ources, it 
should be very useful for Latin 
American students and particu 
larly those from Brazil, since most 


of the planning concepts are with 


reference to Brazilian hospital 
JOSE GONZALEZ, M.D lirecto 
Latin American Hospital Progran 


French hospital tour 


Report oF Stupy Tour or HOspPITAl! 
IN FRANCE, May 16TH-29TH, 1954 
International Hospital Federation 
Londor The Federation, 1954 
64 pp. 10s.6d 


\ yea ago 19U member 
and their guest epresentir 15 
countri parti pated in the tl i 
Study Tour spon ored by the Ir 
ternational Hospital Federatior 
The itinerary included more tha! 


20 hospitals in 13 French citi 


Through this well-organized and 
well-written eport the eade 
et TY re than a] ct ‘ yt tNeé ‘ 
ganization of hospital service ! 
France and the pecifi service 
and facilities of many individual 


hospitals or allied institutions 
From Appendix XII, “A Few Im- 
pressions on Certain Features of 
the Tour,” he gets the feeling of 
actual participation in this bus- 
man’s holiday 
ule, the 
formed and renewed, the languag 
This 


reading 


the crowded sched- 
warmth of friendships 
fe 
barrier in a foreign country 
report makes interesting 
for the administrator who want 
to know about hospitals France 
Its arrangement and method of re 
ons 


porting could serve as a guide for 


any tour report HELEN YAST 


Schweitzer in review 


PROPHET IN THE WILDERNESS, the ory 
of Albert Schweitzer Hern 
Hagedorn. Rev. ed. New York 
Macmillan, 1954. 240 pp. $3.50 

rHeE Worip or ALBERT SCHWEITZER, a 
book of photographs by Erica A! 
derson with texts and captions by 
Eugene Exman. New York, Harpe! 
1955. 144 pp. $5 
These two books both pay trib 

ute to one of the great men of ou! 

century, Albert Schweitz« M.D 


The media used—in the first book 


the pen; and in the second, the 
camera differ. but they bot iC 
ceed in drawing for the reader a 
clear and sympathetic picture ol 
this great humanitarian, phy in 
and musician and of |! jungle 
hospital u French Equatorial Af 
ca They ire ecomme ied [0 
the administrato le e read 
ind fe nel o! the tient 
libra f the pit HELI 
YAST 


it ipple ent t NV 
booklet Infant Care the Cn 
dren Bureau has recent pub 
lished leaflet, Your Premature 
Baby. Dr. Martha Eliot, chief of 
the Childrer Bureau tale that 
the purpose i t e pal 
phlet to I {oO pa ent I | t 
ea ire those whose pre iture!l 
hy ' habe must ta thy ho 
pital fo! week int tne ir 
Hospita hould have a supp 
of tr booklet f 1 r t iT to 
i ent of premature niant It 
r est the nt ne 
t¢ t k the docto the nurse 
eve the n é ic! W 
Dat De norma iil 
( pit nould be lered ! tne 
Supe tence t f Docu ent I ; 
Gove ment P’rinti Office, Wast 
gt 5 D. ( it 10 é I e 




















laundhy-houschegfing 


Crise 





Laundry efficiency is within finger tip reach. 


It's all in the controls 


PHILIP L. WISDOM 


member must do it, in order that 
the quality of patient care does 
not suffer 

The laundry is just as important 
to the hospital today as the dietary 
department or the housekeeping 
department, the pharmacy or any 
other department. If we look back 
over the history of hospitals, we 
will find that all these services 
were provided by establishment 
outside the hospital at some time 
in the past. Hospitals have come 
to realize, however, the import- 
ance of these services in the over- 


all care of the patient 


IMPORTANT SERVICE 


The psychological importance to 
the patients of clean linen is a fact 
inderstood by most hospital ad- 
ministrators. As stated by Frances 
E. Ladd, administrator of Faulk- 
ner Hospital, Jamaica Plain, Mas 
“Our hospitals have many obliga- 
tions to the patients and among 


ww & S, ™ the more important ones Is a gen- 


» ~~ erous supply of clean fresh linen 

J9 This is not only important fro: 

- the standpoint of cleanliness alone, 

TOP: DAILY REQUISITION slip, filled out by head nurse, includes information but it also carries a definite re- 
needed for comparative analysis of linen consumption in various departments. 


BELOW: PRODUCTION record—tota!l weight of linen processed per day— 


gauges effectiveness of service, forms basis for cost analysis data and monthly 


sponsibility toward maintaining 
the patients’ morale which con- 
report to the administrator tributes to his recovery 
The importance of clean ste1 
linen in the operating roon 
, 


readily seen, because life 


ay depend up 


FEVHE PRIMARY PURPOSE of the all the different departments 1 
hospital is care of the sick. Fo hospital; everyone from the 


this objective to be realized, ther tor down to the most 


must be complete cooperation of worker plays a part in 
ery of the patient and 
Mr. Wisdor Ss assi t superintendent 
of the 250-bed Mansfield (Ohio) Gene to his family. If any one of the 


Hospital, of whict Vay A. Cope | - toh. 


i : 
corroborating aut $ superintendent fall to do his another stall 
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Mr. Harry M. Anholt 
President 

Realty Hotels Inc., and 
Park Lane Hotel 

New York, New York 


Mr. C. J. “Neal” Mack 
Vice President 

and General Manager 
The Mayflower Hotel 
Washington, D. C 


Mr. Frank H. Sweeney 
Manager 

Hotel Faust 

Rockford, Illinois 


Mr. Sterling B. Bottome 
Managing Direc tor 
Vinoy Park Hotel 

St. Petersburg, Florida 
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Mr. Paul A. Flickinger 
President 


and General Manager 


The Berkshire 
Reading, Pennsylvania 


Mr. Edward J. Crowley 
General Manager 

The Town House 

Los Angeles, California 


Mrs. Beulah R. Lantz 
Manager 

Buena Park Hotel 
Chicago, Illinois 


Mr. J. C. Kennedy 
Man iger 

Roosevelt Hotel 
Cedar Rapids, lowa 


These famous 


hotel executives 


specity 


Stevens 
UTICA-MOHAWh 


Sheets 


for prestige... for economy 


Muslin or percale sheets give you long service 
and your guests luxurious comfort. For complete 
details contact your own contractor or write 

J. P. Stevens & Co., Inc. for the name of 

the contract distributor nearest you. 


J.P Stevens & Co. Inc. 


Fine Fabrics since 1813 
Stevens Building, Broadway at 41st St., New York 36, N.Y. 
Atlanta -« ¢ ( - Cleveland - Los Angeles + Philadelphia 


sco + Boston « Dallas - St. Louis 
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sary for the administrator to put 
into effect certain control meas- 
ures, either directly or through 
his laundry manager. These con- 
trol measures are by no means the 
only ones that could be used by 
the administrator or laundry di- 
They do include some of 
the more important necessary con- 


rectr. 


trols, however, involved in an effi- 
cient laundry and linen service. 


LAUNDRY MANAGER 


In reality, the appointment of 
a competent laundry manager is 
the most effective control measure 
possible. Leo Lyons, administra- 
tor of St. Lukes Hospital in Chi- 
cago, further substantiates this in 
an article written for The Laun- 
dryman, January 1940, in which 
he states ‘The 
departmental operation is depen- 


success of any 


dent upon the quality of the per- 
sonnel in charge of the respective 
department 

The laundry manager must be 
a person who has sufficient educa- 
superior technical compe- 
administrative 
ability and a real interest in pro- 
ducing the best possible launder- 
ing job for the hospital. He or she 


tion oO! 


tence, a _ definite 


not only must be an efficient su- 
pervisor, but must also understand 
the problems of other departments, 
ince successful hospital operation 
requires complete coordination 

The hospital laundry manager 
must be a highly cooperative indi- 
vidual. He must make every effort 
to develop the best possible meth- 
ods of service to other depart- 
ments and the most efficient pro- 
duction of clean linens 

A list of the qualifications of a 
competent laundry director might 
include the following: 

l. Have good executive ability 

2. Be mechanically inclined 

3. Know the simple chemistry 
involved 

4. Understand proper training 
of his employees 

5. Appreciate and understand 
employee morale 

6. Keep up-to-date through 
continued education 

7. Keep administrator inform- 
ed at all times as to the needs of 
the department 

Having a thoroughly competent 
director of linens and laundry is 


a great asset to any hospital. The 
usual work and worry of the ad- 
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ministrator in relation to the laun- 
dry will be sharply reduced. 

American industry has proved 
conclusively that to get the most 
out of what you have, it is es- 
sential to draw up carefully plan- 
ned and executed schedules. 

Of all the many and varied re- 
sponsibilities of the laundry di- 
rector, there is none more impor- 
tant than that of planning and 
coérdinating operating schedules 
in the hospital laundry. A formal- 
ized plan is essential to a smooth- 
running, efficient laundry depart- 
ment. 

Such reports as the daily census 
and daily operating room schedule 
should be in the hands of the 
laundry director—how can he be 
expected to render a daily service 
if he does not know what the re- 
quirements for these services are 
each day? Even if predetermined 
surveys have been made, the day- 
to-day laundry requirements vary; 
and the laundry director should 
be prepared to change plant sched- 
ules to conform with changing re- 
quirements, when he has advance 
information on these requirements. 

By setting up work schedules, 
it is possible to detect immediately 
any work stoppages or delays. Rel- 
ative costs of various steps in the 
laundry procedure also can be es- 
tablished. The need for a new 
piece of equipment caused by a 
bottleneck anywhere along the line 
can be proved 


RECORDS AND REPORTS 


Simple, accurate record-keeping 
can result in good control ove! 
the laundry, and should provide 
satisfactory answers to the ad- 
ministrator’s questions. With good 
records, any changes in operation 
which may be instituted and which 
show savings will appear in the 
figures. These data, when shown 
to the administrator, will stand 
as proof of the accomplishments. 

There are many advantages to 
a system of records and reports 
outside their value in cost analysis. 
They offer the administrator and 
trustees a better understanding of 
the many factors which enter in- 
to a finished piece of linen. Even 
though the administrator may be 
well aware of the value of his 
laundry director to the hospital, 
he often needs supporting evidence 
in the form of figures to show to 


the board of trustees. This pro- 
cedure also offers the administra- 
tor an opportunity to evaluate the 
cost efficiency of the laundry. The 
benefits and advantages which the 
laundry director himself derives 
by preparing such a monthly re- 
port should be reason enough fo! 
him to do so. 

The mere keeping of a multi- 
tude of records in great detail is 
no indication of efficient control 
and only takes up valuable time 
of the laundry director, which 
might be devoted to better usage 
General fields in which 
should be made and for which 
reports should be compiled inelude 


records 


production, cost accounting, main- 
tenance and purchasing. 
Production. One of the records 
which is efficient 
laundry operation is the produc- 
tion record. This register is im- 
portant not only from the stand- 
point of comparison, but it also 
serves as a basis for the cost anal- 


essential for 


ysis report. 

The use of a platform scale in- 
stalled between the soiled-linen 
room and the washroom should 
be utilized to weigh all linen be- 
fore it is loaded into the wash- 
wheels. The total weight of linen 
washed per day could then be re- 
corded in the production book as 
the basic figure for the monthly 
report to the administrator. 

The production record can be 
used as a comparative instrument 
to gauge the effectiveness of the 
current laundry service and also 
to determine whether the laundry 
is meeting the production so pre- 
scribed. To produce uniform qual- 
ity and service at the lowest pos- 
sible cost, it is necessary to main- 
tain an even flow of work through- 
out the work week. To get this 
even flow of work, a definite plan 
will have to be worked out. One 
of the most important factors in 
drawing up this plan is the pro- 
duction record. 

Cost Accounting. The hospital’s 
laundry represents a considerable 
investment; its upkeep and pay- 
roll play an important part in the 
hospital budget. To operate effici- 
ently, the laundry must be able 
to check its operating costs. With- 
out a system of cost accounting, 
however simple, control and super- 
vision are impossible. 

Included in the analysis is a 
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to Mr. Purchasing Agent 


FOR 


PROFITING FROM 
A NEW IDEA... 


ha 


he switched to... 


ANGELICA “TY-FREE’*" 
PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
idea in hospital apparel. New Angelica “Ty-Free” Patient 


Gowns have many features that mean big savings 


(1) Indestructible cloth buttons eliminate ties, cut linen 
room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 
line and front yoke for longer wear 

All Angelica Hospital Apparel is available for immedi- 


ate delivery. Call your Angelica representative today. 
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“A 
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' 


UNIFORMS 


A 
Y 
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breakdown of all laundry costs 
In determining these, the laundry 
director must have the codpera- 
tion of other department heads, 
through prompt reports of all fig- 
ures required for the monthly 
For example, the 
number of patient days must be 


laundry report 


reported. The accounting office 


must report the total amount of 
the payroll; and the engineering 
department, the consumption of 
electricity team and water and 
Steam, water 
and electricity can be figured by 


the cost of repair 


knowing the number of hours the 


machine works and multiplying 
this by the 


sumption for all three items 


hourly rate of con- 


The costs for linen replacement 


are not direct processing costs, 


but they are included because 
low processing costs often may 
reflect the use of cheap soap, de- 
These low 


tergent or bleaches 


costs are achieved, then, only at 
the expense of a high rate for 
linen replacement. Costs of linen 
replacements are actually one of 
the important indicators of efficien- 
cy in an institutional laundry 
Maintenance. A slogan used by a 
laundry 
i follow 
machine and they'll 
of you Thi 


portance of 


machinery company is 
Take care of your 
take care 
points out the im- 
aintaining equip- 
ment 

One of the chief concerns of a 
should be the 


proper operation of his machines 


laundry manage! 
Machines are his working tools, 
and it is not only natural but also 
vitally important that they always 
be in the 
to perform their tasks 


best possible condition 


Not all breakdowns are prevent- 
able. Wear 
equipment is great, and replace- 
difficult to obtain. A 
percentage of breakdowns, 


and tear of antiquated 


ment are 
good 
however, may be eliminated by 
proper care and continuous inspec- 
tion. The laundry manager need 
not be an accomplished mechanic, 
but he should know the machines 
well enough to detect faulty per- 
formance and bring it to the at- 
tention of a mechanic capable of 
adjusting the fault 

In order to have the best pos- 
sible check on all equipment, it 
is imperative that the laundry 
manager keep extensive records 
of all equipment regarding date 
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of purchase, maintenance and re- 


palrs. 

Purchasing Records. Control is 
necessary in order to distinguish 
between how many different linen 
items are actually needed, and 
how many merely are wanted. To 
establish this control, the linen di- 
rector should be able to produce 
records to show the following: 

(a) Quantity in linen stores 

(b) Quantity in circulation 
(minimum quantity) 

(c) Quantity used per hospital 
day. 

(d) Physical 
monthly). 

Regarding the quantity in linen 


inventory (taken 


stores, records of goods on hand 
should be kept on standard forms 
As linen items are withdrawn, an 
should be placed with the 


additional 


orde! 
purchasing agent fo! 
linen to replenish this supply. 

The quantity in circulation is 
another figure that must be known 
and recorded. The linen service 
director must have a knowledge 
of just what is the minimum 
amount of linen needed in circu- 
lation to keep the nursing service 
in the hospital satisfied. 

The quantity used per hospital 
day is closely tied up with this 
circulation record. It is important 
to have a record of the amount 
of linen different 
floors, so as to be able to tell 


whether or not there is enough 


used on the 


linen in circulation 

Physical Inventory. Due to the fact 
that there is such a difference in 
the actual inventory and the book 
inventory, there should be a phys- 
ical inventory approximately once 
each month. This monthly inven- 
tory will give an exact count of 
all the linens, and the deficits be- 
tween the model stock and the 
actual inventory will serve as a 
guide for orders of new linen 
These 
will reveal serious losses of linen 
and may help to curb theft, which 
these 


physical inventories also 


so often is the cause of 


losses 


CONTROL AND DISTRIBUTION 

The ideal system of linen con- 
trol and distribution should not 
only assure the patient of a clean 
and adequate supply at all times, 
but also control 
as to pinpoint any area or de- 
partment where improper or ex- 


linen usage so 


cessive usage is taking place. In- 
stitution of this ideal system, how- 
ever, would be highly impractical, 
because the cost would far exceed 
any possible savings that could be 
realized. 

The system which seems to be 
advocated more and more by laun- 
dry directors, and the one which 
we use at Mansfield General, is 
the “daily system.” 
Any method of linen control, in 
order to be effective, must be sim- 


requisition 


ple and easily understood; this is 
undoubtably the primary reason 
this system is so universally rec- 
ognized. 

A daily requisition form should 
be prepared and printed for or- 
dering linens. It should be organ- 
convenience and should 
headed “On 
and “Issued.” 


ized fol 
contain columns 
Hand,’ ‘‘Needed” 
The first two columns should be 
filled out at the linen closet, and 
the third used by the person fill- 
ing the requisition. Requisitions 
should include information needed 
for a comparative analysis of linen 
consumption in the various depart- 
ments, including daily census of 
the departments, the number of 
incontinents and the number of 
discharges on that day. 

The requisition ticket—one com- 
ing from each department—fur- 
nishes the laundry statistics that 
should be recorded by department 
and/or by patient classifications 
The use of requisitions, however, 
does not constitute a control un- 
less the records of linens consum- 
ed are tabulated, averaged and 
compared 

Through use of this system, the 
linen stock can be kept at the 
lowest requirements of the hospi- 
tal. The nursing departments also 
can be relieved of much work 
Their task is simply making out 
the requisitions and checking when 
the linens arrive 

The day has passed when all 
that was needed to care for a pa- 
tient was a doctor, a nurse and 
a bed. The laundry has become 
an important factor in preventing 
skin irritations and bedsores. Its 
clean linen provides patients with 
bodily comfort. And through some 
of its work, such as that on em- 
ployee uniforms, the laundry con- 
tributes in 
atmosphere throughout the entire 
« 


providing a pleasant 
institution 
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Meeting 
hospital needs... 
exceeding hospital 
requirements... 


elles NEW “COLONIAL” 


MATTRESS PAD 


New bleached cotton felt pad is seamless, 

all one piece. Wears longer: no stitching to 
break, no filling to lump. Soft and comfortable, 
clings to mattress, helps keep bottom sheet 
tucked in. Less bulky: easier to store, handle, 
launder, dry, keep sanitary. Bias bound, 

all four sides. Generous length, no shrinkage 


in width. Can be washed at any temperature. 


STYLE 1302 

Sizes 17 x 18, 26 x 34 

12 dozen to carton, 1 dozen to package 
Sizes 38 x 72, 38 x 76, 
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warm 
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wear, repeated laundering. Will not stiffen 
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ask your distributor 
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2 eer MEN over the years 

have suffered from the handi- 
caps of buying “specials.” Each has 
known that the cost of the 
item is higher than that of 
“standard” item because the 
volume is restricted, but lack of 
an established purchasing policy 
has prevented effective organiza- 
tion of his department. 

Whether he has realized it o1 
not, therefore, the purchasing 
agent probably has been playing 
quite a part in trying to effect the 
rather than spe- 
cial materials. The only remaining 
step has been for him to direct his 
systematically—to 


" spe- 
cial”’ 
the 


use of standard 


activities more 


put them on a programed basis 
instead of hit-or-miss 

Policies covering purchasing, like 
those of all other 


hospital determined by 


activities of the 
the 


for the guidance 


are 
board of trustee 


‘ 


and direction of the administrator 


Mr. Widman, purchasing director of the 
357-bed Cleveland Clinics, is a member of 
the American Hospital Association's Com- 
mittee on Purchasing, Simplification and 
Standardization. This paper is based on an 
address by the author to the recent pur- 
chasing institute in Chicage 


and the department heads. Within 
this framework, many large hos- 
pitals already have adopted some 
type of standards organization. 
Where they have, they have been 
able to reduce the size of the in- 
ventory and protect themselves by 
utilizing one item for, say, ten dif- 
ferent applications. If one or two of 
those uses are eliminated, they still 
can use the item in the other eight 
or nine places 


STANDARDS COMMITTEE 


The standardization program in 
the hospital can be made realistic 
only by participation 
and the attitude. The 
makeup of this committee will vary 
with the individual hospital, but 
it should be a cross section of all 
major departments. The following 
personnel might well be included 

1. The 
chairman 

2. A 
ing service 

3. The 
central supply department 

4. A fron 


committee 
teamwork 


purchasing agent, as 


representative from nurs- 


nurse in charge of the 


representative nurs- 


standardization 


means 


PAUL E. WIDMAN 


savings 


ing education, if the hospital has 


a school of nursing 
5. A 

staff 
6. A 

staff 
7. The 


V1SOI 


member of the medical 


member of the surgical 


operating room super- 
8. The chief pharmacist 
9. A representative from admin- 
istration 

10. The head storekeepe 

11. The housekeeper 

The purchasing agent, as chair- 
nan, is the key to the success of 
the His 
of policy practical economic 
market trend 
In most cases, 


committee consideration 
and 
questions, such as 
are most important 
he will set the pace for the com- 
mittee’s operations. 
members, like the 
should be selected both 
able to 
representatives of 
The best 
are those who can 


Committee 
chairman, 
as individuals contribute 
and as groups 
concerned committee 
members par- 


ticipate objectively, analytically 


and constructively 


THE OBJECTIVES 


Cooperation can be greatly in- 


creased on the part of everyone 
of the 


and un- 


concerned if the objectives 
committee outlined 
derstood. The 
should be 


sideration: 


are 
following objectives 
fundamental for con- 


1. To simplify and standardize 


all materials, supplies and equip- 
ment used within the institution 
2. To avoid acceptance of prod- 
ucts of unreliable manufacturers 
3. To assist in the establishment 
of standard specifications for ma- 
terials, supplies and equipment 


4. To 


of requisite quality to fit the pur- 


aid in selecting products 


pose for which an item is to be 
used 

and 
recommendations for 
addition to the 
the institu- 


5 To review approve or 
disapprove 
the deletion or 
standards adopted for 
tion 


The purchasing agent has a tre- 
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new hospital package 


box of 500 


CLIN ITEST reagent tablets 


BRAND 


individually sealed in foil 


Clinitest Reagent Tablets 
Sealed in Foil — 

Box of 500 (No. 2158) and 
Box of 24 (No. 2157). 
Order through 

your supplier 
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Protected until moment of use 

Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 
Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 
This new package makes possible the economy of quantity 
buying, together with the protection of individual foil-wrapping. 


Waste is eliminated—tablets may be dispensed as required. 
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mendous part to play in this com- 
mittee. It is the hub of all his pur- 
chasing. He, as an individual, need 
not make the ultimate decision. 
The responsibility: is not all his. 
He, the operating room _ super- 
visor and the surgeon, for exam- 
ple, with the assistance and guid- 
ance of all other members of the 
committee. determine whether or 
not the surgeons are to use re- 
harpened surgical blades; wheth- 
er they will use a specified num- 
ber of sutures that appear in the 
stock catalog or be 
given any suture they desire; 
whether they are to stick to a 
certain number and brand of sur- 
given any 


standard 


gical needles or be 
brand or style they wish 

The purchasing agent and the 
housekeeper, similarly, with the 
help of all other members of the 
committee, determine whether 01 
not housekeeping is to use Type 
140 sheets; whether the wax used 
is to come from six different bar- 
rel each with a different label 

or from one company; whether 
the soap used will come from a 
dozen different barrels or whether! 


the standard is one brand 


THE PROGRAM 


At the Cleveland Clinics, we 


have a truly active committee 
During a one-year period, this 
committee saved approximately 
$25,000 for the hospital; and that 
saving is repeated year after year 
even if there are no further econo- 
mie 

Let us review a few examples of 
what we have achieved 

A new rubber glove that sup- 
posedly met all the requirements 
of Federal Specifications ZZ-G- 
421A was submitted to the com- 
mittee by a manufacturer. Tests 
have shown that a large proportion 
of the gloves sold to hospitals do 
not meet the requirements of fed- 
eral specifications. It was suggest- 
ed by the surgeon, a member of 
the committee, that the chairman 
obtain the price of the gloves and, 
if the price was favorable, secure 
a representative stock to be used 
on a trial basis. It so happened 
that the price was favorable, and 
there is a three-month trial being 
conducted at the present time 

It was suggested by the chair- 
man that the committee give con- 
sideration to use of another brand 
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of elastic bandage in place of the 
one currently in use, which would 
result in a savings of approxi- 
mately $2,000 per year. 

It was agreed by the committee 
that the chairman should contact 
the representatives of two surgical 
dressing manufacturers with the 
objective of conducting a surgical 
dressing survey to reduce the cost 
of dressings, to conserve their use, 
to simplify types and to standard- 
Results of 
the survey were reported at an- 
other meeting, and most of the 
recommendations made by the two 


ize dressing practice 


surgical dressing manufacturers 
were accepted and put into use. 
That survey netted our institution 
between $7,000 and $8,000 in sav- 
ings per year 

The chairman pointed out a sav- 
ings of $5,700 per year that could 
be realized with the use of another 
brand of hypodermic syringe than 
that currently in use. He recom- 
mended the trial use of the other 
brand on the strength of research 
recently completed by the Hos- 
pital Bureau of Standards and 
Supplies, Inc., in which eight 
brands had been studied. Tests 
were made against the require- 
ments of Federal Specification 
GG-S-92A. It was agreed that the 
new brand of syringes be pur- 
chased on a trial basis 

Let’s assume something differ- 
ent. One of the employees has told 
us that he and his co-workers 
don’t like the lab coats we are 
using. “Won't you buy me one 
without a belt in the back,” he 
asks, “or one that isn’t so heavy?” 

Here we see the standards com- 
mittee at work. We cannot and will 
not deviate from the standard un- 
less it is first brought before the 
tandards committee, and the style 
that has been satisfactory for years 
is either used first or otherwise 


disposed of 


THE APPROACH 


The above illustrations will serve 
as ample proof of the benefits to 
be derived from formation of a 
standards committee. There can be 
no arguments against the wisdom 
of a decision to appoint a com- 
mittee that will work together, with 
simplification and standardization 
within the institution as its goals. 

For this committee to function 
successfully, it is wise to choose 


first those items for standardiza- 
tion that do not involve the entire 
staff; and it is advisable also to 
attempt standardization of only 
a few items at a time. When pro- 
posing new standards, it always is 
fundamental to give the basic rea- 
sons involved for the move and, if 
possible, to demonstrate to all 
concerned the more efficient use of 
these items by hospital personnel. 
Furthermore, it is fundamental to 
point out how much easier it is 
for all personnel to be trained to 
use standard items rather than a 
great many different types. 

When a standard once has been 
approved and accepted, it is high- 
ly important to allow for its re- 
vision from time to time because 
of ever-changing processes in med- 
ical care. In other words, we should 
avoid becoming rigid in our stand- 
ardization program to the point 
that it becomes ridiculous 

By eliminating unnecessary 
types of items, grades and sizes, 
the standards committee makes it 
possible for the purchasing agent 
to operate on smaller inventories 
at less expense, to buy in more 
economical quantities and to get 
better deliveries. The committee 
helps eliminate practices that are 
merely the result of accident or 
tradition and which might, there- 
fore, hold back development and 
progress 

We don’t standardize merely for 
the sake of standardization. It 
must fulfill a sound purpose. We 
never do it for regimentation. It is 
not the 
to stifle creative ability or in- 


intent of standardization 


is a device to reduce to rou- 

tine those problems which keep 
coming up again and again and 
a decision each time they 

rear their heads 
we settle them by a consensus of 
all those affected, but not neces- 
sarily forever and irrevocably. A 


3y standardizing, 


standard which is never revised 
becomes a dead duck. Standards 


should be dynamic—never a shel- 


rr lazy thinking . 
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Bacterial 
diarrheas... 


Each fluidounce contains: 
Neomycin sulfate . . 300 mg. (4% grs.) AO 7 . & aA C 
[equivalent to 210 mg. (314 grs.) neo 


mycin base | 


Kaolin 5.832 Gm. ors.) 


Pectin 0.130 Gm. (| 2 ers.) 
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Suspended with methylcellulose . 1.25' WV ) j : } 
Supplied: ; 
6-fluidounce and pint bottles 
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The Upjohn Company, Kalamaz 
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Photocopy machine with 

illuminated dial for setting (5B-1) 
Manufacturer's Description: An exclusive 
illuminated dial takes the guess- 
work out of making copies. Setting 
the dial to match the type of orig- 
inal to be automatically 
sharp, dry copy of any- 
printed, drawn or 
only 30. sec- 


copied 
produces a 
thing written 
photographed in 


onds. Takes maximum paper width 
of 15” and any length 

All-purpose bookkeeping 

machine (5B-2) 

Manufacturer's Description: A new low- 
cost bookkeeping machine design- 


ed for the small or large hospital 


has been introduced. This machine 


is not merely a poster, but a com- 


plete bookkeeping machine that 


> To learn the names and addresses of manufacturers of products 
described in this review, check the appropriate items on this cou- 
pon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, 18 E. Division St., Chicago 10, Illinois 


produces multiple records with 
mechanical proof for every entry, 
instantly-computed account bal- 
ances and automatically accumu- 
lated accounting control figures 
Economical mechanization of pa- 
tients’ accounts, accounts payable, 
payroll and costing. 


Private fascimile telegraph (5B-3) 





Photocopy machine with illuminated 
dial for setting (58-1) 

All-purpose bookkeeping machine 
(58-2) 

Private facsimile telegraph (5B-3) 
File cabinet (58-4) 

Posting tray (58-5) 

Low-cost addressing machine 
(58-6) 

Keycord duplicating punch (5B-7) 
Photocopying machine (58-8) 
Accounting machine for the smaller 
business (58-9) 

Flat-bed printer for copying from 
books (58-10) 

Open file shelving (58-11) 
Permanent positive copy machine 
(58-12) 

Time saver in signing mimeograph 
stencils (5B-13) 


NAME and TITLE 
HOSPITAL 
ADDRESS 


{Please type cr print in pencil) 
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Counting machine (5B-14) 

New paper makes copies without 
carbon paper (5B-15) 

Magnetic disc dictating machine 
(5B-16) 

Dry wash hand cleaner (5B-17) 
Machine for microfilming and 
microviewing (5B-18) 

New hand-operated mimeograph 
machine (5B-19) 

Portable calculator and adding 
machine (58-20) 

Multiple control station nurse 
call system (5B-2!) 

Accounting machine for small or 
large operation (5B-22) 

Dry duplicating machine (5B-23) 
Line-finding posting interpreter 
(5B-24) 


ce a ces ceca cep ce Sl Senin en ene Quis ena enna tiene cometh Sinan mens comms exams cams cummed 


Manufacturer's Description: A new pri- 
vate facsimile telegraph, leased to 
customers for use within their or- 
ganizations to speed 
pany communications in “picture” 
form, was announced recently. It 
orders, requisi- 


intra-com- 


transmits letters, 
tions, drawings and all kinds of 
documents at lightning speed and 
reproduces them in facsimile, free 
of error, at destination. It provides 
swift, dependable communication 
between the various floors or de- 
partments of an organization, from 
one building to another, or be- 
nearby 


tween headquarters and 


branch offices 


File cabinet (5B-4) 
Manufacturer's Description: 
“An extra drawer”’ is 
the feature of a new 
line of file cabinets. The 
line is available in 3- 
drawer desk height, 4- 
drawer counter height, 
5-drawer standard 51” 
height and the new 6- 
drawer height, designed 
to accommodate an ex- 
tra drawer in the same 
vertical space as stand- 
ard files 


Posting tray (5B-5) 

Manufacturer's Description: A new light- 
weight posting tray has been in- 
troduced. Sturdy, one-piece de- 
sign is strengthened by aluminun 


Seven thin clear anodized 
aluminum separators stand 10” 
high and 1-15/16” apart in the 
tray. The need to adjust a follower! 
plate while using the tray is elim- 
Holding 1,600 sheets (32 


edges. 


inated 
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La, Mosaic Impervious Electrically-Conductive Floor Tile, Pattern 1778-A3 


Architects; Maguolo and Quick, Architects, Hospital Consultants. City Tile Co., Tile Co 


and Mosaic glazed wall tile, color 302 
ractor 





Operating Room, Seton Hospital. Keyhne, Brooks and Barr 


Photos: Ulric Meisel. 


Tested ... accepted ...approved for hospital surgical and anesthetizing areas 


MOSAIC IMPERVIOUS ELECTRICALLY-CONDUCTIVE FLOOR TILE 








In surgical and anesthetizing areas at Seton Hospital, 
Austin, Texas, this pre-tested, factory-warranted ceramic 
tile minimizes the danger of anesthesia explosion. It 
dissipates static electricity and prevents accumulation 
of electrostatic charges by providing moderate electrical 
conductivity for all personnel and equipment in electrical 


contact with the floor. 


This permanent, sanitary floor tile meets all resistance 
limitations of May, 1954 NFPA Bulletin 56. Every tile 


ia Mosaic Impervious Electrically-Conductive Floor Tile and Mosaic glazed 


wail tile, Scrub-up Room, Seton Hospital 
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is conductive and impervious to moisture, stain or 
insulating contamination. Easily maintained to highest 
standards of sanitation. And, its neutral warm brown 
color has a restful low light-reflecting factor. Mosaic 
manufactures glazed wall tile in a variety of sizes and 
colors which harmonize with conductive floor tile, in- 
size tile. This material is 


cluding large 9” x 6” x \% 


ideal for attractive, permanently sanitary, easily main- 
available 


tile. 


tained walls. Many other types of tile are 


the only complete line of cerami 


from Mosaic 


For installation specifications and performance test 
reports, write Dept. 46-4, The Mosaic Tile Company, 
Zanesville, Ohio, for the ‘Mosaic Impervious Electric- 
ally-Conductive Floor Tile Factbook No. 196’’. 


THE @\@bey-V1@@ TILE COMPANY 


d The Producers’ Council 


erve you 


nerica a 


. Offices, 


showrooms and warehouses from Coast to Coast. 


America’s largest ceramic tile manufacturer . 


nore « Boston « Buffalo « Chicago 


shor ° 


For Free Ustimetes OFFICES: Atlanta « Baltin 
e Dallas « Denver « Detroit « 
N.Y. « Hollywood « Kansa ’ 
Miami « Milwaukee « Minneapolis « 
York « North Hollywood « Philadelphia 
land « Rosemead, Calif. © Salt Lake 
i Seattle « St. Lowis « Tampa « 
« Zanesville 


Fre « Gree 


e 
* of Your Vile 
} ¢ Contractor 


‘ 


tea 
. 
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sub.} with a 26-division index, 
the new tray ha 


and yet is light and portable 


a great capacity 


Low-cost addressing 
machine (5B-6) 


Manufacturer's Description: This low- 


cost addressing init requires 


neither plate tencils, ribbon nor 
ink. Instead, it prints from car- 
bon impressions typed on a long 
strip of paper tape. Addresses are 
transferred to envelopes, folders, 


statement etc 


Keycard duplicating punch (5B-7) 

Manufacturer's Description: A new dup- 
if punch 

for keycard 

ystem ha 


introduced. Can 


peen 


be located at 
tation 


+< 
Slta~ 


uppel maga- 
punch and a card 
charge ticket inserted in the 
lower magazine. By simply 
pressing the lever on the right, the 
proper number is fully punched 
Some hos- 


have adopted this device for 


the charge ticket 
conjunction with the im- 
plate syste: The keycard 
is long enough to carry the im- 


print plate. Facilitates registering 


the charge at the time it is made, 


thus avoiding ed charge 


Photocopying machine (5B-8) 


Manufacturers Description: Simple in 


design and operation, the machine 
is operated by insertion of the ori- 
ginal to be copied, plus a sheet of 
negative paper. The negative is 
then reinserted through another! 
slot with a sheet of positive paper 
Produces jet black on white copy, 
which is permanent and fade-re- 
Dry, 
copy can be made in a matter of 
seconds in any width up to 14” 


sistant. legally-acceptable 


and in any length that is prac- 
ticable to handle on single-sided, 
double-sided, air mail, card stock 
and transparent papers 


Accounting machine for the 

smaller business (5B-9) 

Manufacturer's Description: Office ma- 
chine designed to eliminate many 


costly, repetitious clerical tasks 
Shaves to a fraction the time spent 
on paper work that overloads an 
office force and a company budget 
Much wasteful copying is elimin- 
ated. Operations that involve sev- 
eral departments of office or plant 
say, order writing or stock rec- 
ord accounting—may now be done 
at a centralized point. Particularly 
adaptable to a small operation 


Flat-bed printer for copying 
from books (5B-10) 


Manufacturer's Description: A flat-bed 


printer with a “floating’ , es- 
suited for 
thick-bound 
heavy 


pecially copying from 
books. 


Magazines, Ol 


volumes of 
post-type 
binders of official records, has been 
introduced. The new contact print- 
er, used in conjunction with a sep- 
arate processing unit, will produce 


copies in one minute 


Open file shelving (5B-1 1) 

Manufacturer's Description: A complete 
line of open file shelving equip- 
ment and accessories is now being 


manufactured. Design utilizée 
bracket-type, library stack con- 
struction which combines great ri- 
gidity and maximum filing effi- 
Single Ol 


wide and 


ciency with economy 
double-faced units 36” 


90” deep. 


Permanent positive copy 

machine (5B-12) 

Manufacturer's Description: Photocopies 
of any office record can be made 


by one machine in less than a 


minute without developing, wash- 
ing, fixing or drying. This machine 
makes finished, photo-exact, posi- 
tive copies of records, regardles 
of type or color, from originals up 
to 1412” wide in any length 

Time saver in signing 

mimeograph stencils (5B-! 3) 
Monufacturer's Description: A new 
makes it 


tencilized 


velopment possible 
produce as many 
natures as desired from one ori 
nal. Each signature only cos 
few cents. With a supply on hand 


your secretary can use signature 


needed. She simply cuts one 


m the sheet and patches it into 
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BETTER BUSINESS METHODS 


For Greater Profits 
Through Lower Costs 


One -Third More Records 
in the Same Filing Area 


Now you can have four-drawe) 
counter-height files for your 


medical record library instead of 





the standard three-drawer units 
an increase of ONE-THIRD in 
filing capacity. And for your a 
tive records, a practical six 
drawer letter or | 
now available 
KOMPAKT, the “‘t 
extra drawer,” 


that. Every bit 


New Machine Accounting Method Eliminates 
Separate Writing of Blue Cross Reports 


Hospitals can save valuable clerical time by adopting the Remington 
Rand Combined Patient Statement and Blue Cross Report : 
method. The statement is designed so that a carbo 

Blue Cross and other Insurance Companies with required informat 


and serves as your report. One 


a 


io? 





writing posts all record 


OneMinutetoLocateaCase ‘#ncously—with 


- : 7 speed, type write 

HistoryNumberinHugeFile = And vecaus 
keep records 

The Los Angeles County General statements are 
Hospital has to maintain records the patient \ 
for approximately 1,400,000 in- discharged. They’re complete nace-makinge new f 
dividual case histories. Yet they with full description of entri ow KOMPAKT 
locate the Case History Numbei to prevent misundersta) ; 1u valuable of 
from a cross index file in an aver- simplify reference and e LBV692 on the coupon belov 
age time of less than one minute! auditing. And the nea 

This efficiency has been made accurate appearance assures HMemington band 
possible largely because ol the patient and In “a ple Room 1585, 315 Fourth Ave. New York 10 
Soundex the indexing system hat all charges are 
that groups similar names ac- Many hospitals \ 
cording to a simple code, rather Remington Rand mechanized a SPAB4543 = SPLV4192 LBV692 
than by their exact spelling. It’s counting method SPAB4544  LBV528 
a tried, efficient solution to the 
endless possibilities for error 


} 


‘ ( Cé 


found in a large “indexed-by- 
spelling” file. 

To get all the details on how it 
works for the Los Angeles Gen- product of normal po ( 
eral, circle SPLV4192 and LBV Send for details. Circle SPAB 
528 on the coupon. 4543 and SPAB4544 on coupon. 
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desk and is a 
big help to your secretary when 
you can’t be reached. 


come across your 


Counting machine (5B-14) 
Manufacturer's Description: A new mul- 
tiple-unit reset counter used to 


obtain numerical break-downs of 
parts, portions, products, people, 
money by specific denominations, 
or anything countable has been 
The separate counting 
rotated like tires on 
a car to distribute wear evenly 
bank of 


introduced 
units can be 
throughout the entire 


counters (2 to 72) 


New paper makes copies without 
carbon paper (5B-15) 

Manufacturer's Description: A new pa- 
per, providing multiple copies of 
business forms without the use of 
carbon paper inserts, has been an- 
The treated paper uti- 
lizes the reaction of a colorless 
with a clay-like 


nounced 


chemical coating 
material. It 
widespread 


expected to receive 
application in the 
business world 

Magnetic disc dictating 

machine (5B-16) 

Manufacturer's Description A new re- 
cording machine that 
magnetically has been introduced 


records 
The magnetic disc recording is 
relatively free of surface or back- 
ground noise. The disc is erasable 
for unlimited re-use, and spot cor- 
rections can be made by dictating 
over mistake Features 
immediate access to all parts of 


include 


marking of length of 
corrections; word, 


recording: 
letters and 
phrase, o1 

and stopping and starting without 


sentence backspacing; 


clipping of words or noise inter- 
ference 


Dry wash hand cleaner (5B-17) 

Manufacturer's Description: A new “dry 
wash” hand cleaner, ideal for use 
by office personnel, has been mar- 
keted. The new cleaner, a chemical 
foam-type developed by cosmetic 
chemists and laboratory techni- 
cians, removes ink and stains, car- 
bon paper and typewriter ribbon 
smudge, grease and oil, cosmetic 


stains and dyes. Packed in a handy 
pressurized containe1 


Machine for microfilming and 
microviewing (5B-18) 

Manufacturer's Description: A full circle 
of modern microfilming from high- 
fidelity high-clarity 
reading, is available in one com- 
pact machine. Small in size (it 
may be used on desk or table), the 
offers the latest 


filming to 


machine very 


features of modern microfilming 


at low initial cost 


New hand-operated mimeograph 
machine (5B-19) 
Manufacturers Description: An economy, 


priced, hand-operated mimeo- 


graph machine with many deluxe 
features was introduced recently 
The machine has an automatic- 
inking, enclosed cylinder, permit- 
ting the use of inks which dry on 
contact with the paper. An ink re- 
covery system makes frequent re- 


inking unnecessary during long 


runs 


Portable calculator and 

adding machine (5B-20) 

Manufacturer's Description: A portable 
calculator and adding 
weighing 5%. Ibs. is 
complete with a strong carrying 
case. Non-electric, it has an eight- 
column keyboard with marginal 
stop and accumulating capacity 
Addition, subtraction and multi- 
plication are possible. Price: $98. 


machine 
delivered 


Multiple control station nurse 

call system (5B-21) 

Manufacturer's Description: A new de- 
sign permits the nurse to identify 


and answer a patient’s call from 


many points on the nursing floor 


Accounting machine for small 

or large operation (5B-22) 
Manufacturer's Description: The machin¢ 
will describe charges on pa- 


tient’s accounting by code key, 


by a descriptive word or by 
a column on the statement. Re- 
gardless of the system used, pa- 


tient’s statements are easy to un- 
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derstand and rapid analysis is pos pe ‘tad Helpful Hints and Tips To Spirit Du- 


sible. All computations and totals ‘ : plicating Machine Users— (OF5-4)— 
are provided automatically. A du- ; Booklet helpful to users of spirit 


ided as a by-product to posting, BF : best possible copies 


r 
plicate copy of a statement, pro- . ay duplicating machines in producing 
y 


serves as an insurance claim forr ; a ‘ fecounting Machines and Applications 
Also adaptable to a wide variety : (OF5-5) A sheaf of promo 
of accounting jobs, such as payroll, 4 ) : . tional brochure 


Lat accol 


accounts payable and_ gener: PRE. tees machines and their: 
ledger posting ; ; Fire flarm Systems (( 
' Booklet describing fire alar 
Dry duplicating machine (5B-23) tems and their applicat 
Manufacturer's Description: A new high- ‘ e variety of situation 
speed, direct-copying machine eli- i Sree . Private Telephone Systems 
minates retyping and rewriting of ~ <4-page booklet des¢ 
hospital records. The typewriter- : of a private telephone 
size machine is the first portable Hospital Signaling Systems 
dry copying machine. No stencils, ¢-page book] 
inks, negatives, dryers, or photo- 


Catalog on Adding Machines 


9)—Show 


accuracy, business and 
7 futomatic Calculators 
can secure detailed picture 
ities including 
balance of all 
inventory control 
counting, et« 
postin 
junction with the 
graphic developer solutions are re- ucer for all po 
quired ya natically finding 


Line-finding posting he new line-finding, posting ir 
interpreter (5B-24) terpreter elimina many eae Srrersitane 
Manufacturer's Description: With manual stey te and: a8 


punched-card economy, speed and atistical operation 


frcduct Iitenature at aoa 


Following is a listing of literature booklet cor 





on business office operations avail- procedure 
able free of charge unk othe late 
wise specified. The coupon pro- 

vided below should be checked 

indicate which titles are being 

quested. The manufacture! 

from whom the literature » To learn the names and addresses of manufacturers of products 
described in this review, check the appropriate items on this cou- 
pon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, 18 E. Division St., Chicago 10, Illinois 


able will then be sent to those 
questing it 
in Effective Business System For the 





Modern Hospital (QOF5-1) 28- 5 OFS.-7 OFS-13 OFS.19 
page booklet containing inform: é OFS-8 OFS5-14 OFS5-20 

: OF5-9 OFS5.15 OFS5.-2'1 
tion about the imprint plate sy 5 OFS-10 OFS. 14 OFS.2? 
tem for use in hospitals OF5-5 OFS5-11 OF5-17 OFS.23 
OFS5-12 OFS5-18 OFS5-24 


Streamlining Hospital Paperwork— 
(OF5-2) 56-page booklet de- NAME end 
scribing the use of imprint plate 
systems in hospital HOSPITAL 
Record Writing Procedures Utilizing 

, - , ADDRESS 
Imprint Plates—(OF5-3) 16-page 
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for semi-private rooms, wards, 
recovery rooms, etc. 


ee 
= 


HILL-ROM 


NEAR-CEILING Epil 


‘ 


easily iwitalled, i — 
— gives Complts. privacy 


For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom “‘Near-Ceiling”’ Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction—or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 


Screening will be sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, IND. 


closing valves. It performs these 
services simply and effectively on 
a pre-programed schedule or man- 
ually from a central panel. 
4 New Short-Run Process For Dupl- 
cating — (OF5-14) — A new short- 
run duplicating process which 
means speed and economy for em- 
ployers, and cleanliness and bet- 
ter working conditions for typists 
and machine operators is describ- 
ed. 
Dial Telephone Intercommunication 
System—(OF5-15)—Brochure de- 
scribing a dial telephone inter- 
communication system. 
Catalog of Furniture for Institutional 
Use—(OF5-16)—A catalog giving 
specifications on a line of fur- 
niture such as chairs, tables, cab- 
inets, etc. 
Hospital Accounting Records and Re- 
ports— (OF5-17)—Catalog of forms 
and equipment for hospital ac- 
counting systems 
Information on Electric Typewriters— 
(OF5-18)—Promotional brochures 
showing advantages over standard 
models and also new features, such 
as, an instant up-space key, repeat 
keys for underscoring and back- 
spacing, carbon - ribbon improve- 
ments, etc 
in Electrically Operated Filing Cab- 
inet—(OF5-19)—Promotional bro- 
chure describing a file which per- 
mits one clerk to have fingertip 
control over 80,000 or more active 
card records. Several clerks can 
work from the same file simul- 
taneously. Uses present card rec- 
ords, and there is no necessity for 
punching or transposition to spe- 
cial cards 
in Electrically Operated Filing Cab- 
inet— (OF5-20)—Promotional bro- 
chure on an electrically operated 
filing cabinet giving capacity, di- 
mensions, operation, and speci- 
fications 
Catalog of Filing Systems— (OF5- 
Showing equipment, application, 
and operation 
Chairs— (OF5-22)—Catalog of ex- 
ecutive and _ secretarial posture 
chairs for general office use 
iccounts Receivable for Medical Clin- 
ies— (OF5-23 )—Booklet describing 
a punched-card machine system 
for accounts receivable for medical 
clinics. 
fecounting for Hospitals—(OF5-24) 
A booklet describing a punched- 
card system for hospital account- 
in . 
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@ EDWARD C. ACKERMAN, admin- in the hospital 
istrative assistant at the Bingham- 


ton (N. Y.) City Hospital, has been A past president of th 


appointed as- ican Society of Hospital 
sistant adminis- cists. Mr. Bowles served 
trator of the sultant to the U. S 
hospital. Service 
A graduate of model 
Johns Hopkins 
University 
course in hospi- 
tal administra- 
tion, Mr. Acker- 
man completed 
his administra- 
tive residency at 
University Hospital, Baltimore 
1952 he served as administrative 
intern at Mary Imogene Bassett 
Hospital, Cooperstown, N. Y 
Mr. Ackerman is a member of 
the American Hospital Association 


MR. ACKERMAN 


@ W. C. ANDERSON, former admin- 
istrative assistant of the Delaware 
State Board of Health, Dover, ha 
been appointed 
administrator of 
the nuly P 
Biss Sanato- 
Wilming- 
ton, Del 
A graduate 
the Johns Hop- 
kit University 
course in hospi- 
tal administra- 
tion, Mr. Ander- 
ati Semtiaite MR. ANDERSON 
served as executive director 
Kent General Hospital 
De] 
He is a member of the 
ican College of Hospital Ad nis- 
trators and the American Hospital 
Association. He formerly set 
a secretary of the Maryland- 
District of Columbia-Delaware 
Hospital Association 


ved 


@ GROVER C. BOWLES JR 
administrator of the 
Hospital Association o 
Inc., Washington, D 
to join the staff of 
rial Hospital, Memphis 
ll manage the pharn 
ital and will a 


planning Io! 
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FREDERICK M 


Url 


Hospital-St 





in hospital administration fron 
Washington University, Mr. Goff 
erved as administrative resident 
and assistant at the Miami Valley 
Ho pital 

A nominee in the American 
College of Hospital Administrator 


Mr. Goff holds membership in the 


American and Ohio Hospital Asso- 


he ha erved a ecretary of the 
he has served as secretary of the 


D: yton Ho pital Council 


@ Dr. THOMAS J. HARDGROVE, man- 
ager of the Veterans Administra- 
tion Hospital, American’ Lake, 


Leadership e &e> 


Above all else requires the ability to foresee the 


fulfillment of a vision 


Sound Leadership ie 


Requires that dreams for future 


temp red with caution and strenethened by Faith 


Prudent Leadership bei se 


Retains the most capable experience it can com- 


mand to help make Its dreams come true. 


} ] 
} ] than thirty ye 
7 
Mida 1d know-hor 
: . a ’ ’ 
nospital field, to help transla 


CHARLES 
259 Walnut Street 


Newtonville 60, Massachusetts 


FUND-RAISING FOR 










joined the management con 


1953 and recently was electec 











en it is only 


ve have been } 
tO prudent lea 


visions into re ality 


AND ASSOCIATES 
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been appointed manager of the 
Veterans Administration Hospital, 
Sepulveda, Calif. Dr. JOSEPH C. 
TATUM, chief of professional serv- 
ices at the Veterans Administra- 
tion Hospital, Tuscaloosa, Ala., re- 
places Doctor Hardgrove at tne 
American Lake hospital 


@ Ropert W. HOLtTeErS, former ad- 
ninistrative resident and assistant 
at the Perth Amboy (N. J.) Gen- 
eral Hospit: ] 
has been ap- 
pointed = assist- 
ant admuinistra- 
tor of the Jeffer- 
on - Hillman 
Hospital, Bir- 
mingham, Ala 
A nominee in 
the Americar 


College of Hos- 





pital Adminis- MR. HOLTERS 
trators, M1 , 
Holters received his master’s de- 


gree in hospital administration 
from St. Louis University. He is 
a member of the American Hospi- 
tal Association, Alabama Hospital 
Association and the Birmingham 


Hospital Council 


@ ARTHUR F. HORNICKEL, adminis- 
trative assistant at the Long Island 
College Hospital, Brooklyn, for 
the past three years, has been ap- 
pointed assistant director of the 
hospital 

Mr. Hornickel formerly served 
as housekeeping director and 
laundry manager at the Brooklyn 
hospital and Roosevelt Hospital, 
New York City. He is a member of 
the American Hospital Association. 


@ JAMES W. KENNEY, former ad- 
ninistrative resident at the Mary 
Lanning Memorial Hospital, Has- 
tings, Nebr., ha 

been appointed 
issistant admin- 
istrator of the 
hospital. A 
graduate of the 
State Universi- 
ty of Iowa pro- 
gram in hospital 
administra- 
tion, Mr. Ken- 
ney completed 
h administra- 
tive internship at the State Uni- 
versity of Iowa Hospitals, lowa 





MR. KENNEY 


He a member of the Amer- 


ican Hospital Association 


@ LAUREL M. JONES is the new ad- 
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SAVINGS 
BANK » 


8 ACG ONE ARES A Mic CS aNRONY 


You Can Bank on BEAUTY WHITE 
for QUALITY... for SAVINGS! 


COLGATE’S 4 


BEAUTY WHITE TOILET SOAP 
Hard Milled to Last Longer! 





+ Finest Quality Soap! + Utmost in Economy! 

* Gives Abundant Lather in All Types of Water! 

* Same Base and Same Pleasing Fragrance as 
Colgates Floating Soap! 


Packed unwrapped for your convenience 
1'2 0z.—300 in a case + 3 0z.—144 in a case. 
Available special wrapped only, 2 0z.—1000 in a case. 


FOR YOUR PRIVATE PAVILION 
PALMOLIVE SOAP is MILD and GENTLE 


mildest soap of all! Proved milder than America’s other 
leading toilet soaps and white “‘floating’’ soaps. Write for 
information about hospital sizes, prices, etc. 


Cathe Deters anty Sew and ~~ Colgate-Palmolive Company 


Synthetic Detergent Buying Guide 
very Jersey City 2, N. J. + Atlanta 5, Ga. + Chicago 11, il. 


Tells you the right product for eve 
purpose. Ask your C.P. represe1 Kansas City 5, Kans. + Berkeley 10, Calif. 


for a copy or write to our Ind. Dept 


the 
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ministrator of the Washington versity program in hospital ad- 
County Hospital, Chipley, Fla. ministration, Mr. Lowrance holds 
membership in the American Col- 
@ W. W. LOWRANCE, administra- lege of Hospital Administrators 
tor of Self Memorial Hospital, and the American Hospital Asso- 
Greenwood, S. C., recently re- ciation. He is a past president of 
igned to accept the top adminis- the Carolinas-Virginias Hospital 
trative post at the Memorial Mis- Conference and the South Caro- 
ion Hospital of Western North lina Hospital Association 
Carolina, Asheville 
Mr. Lowrance formerly served @ SISTER MATHIA, superior and 
as superintendent of the Cherokee superintendent of St. Philip’s Hos- 
County Hospital, Gaffney, S. C pital, Rock Hill, S. C., has been 
and the Tuomey Hospital, Sumter: appointed superior of St. An- 
; thony’s Hospital, Rockford, II 
graduate of the Duke Uni- S1sTER M. SOLANO, superior of St. 





Vaseline - 
Petrolatum Gauje Dressing 
and Packing Material 


Sterile 


be designated as ‘sterile’, the process for making 
ty at times Steam processing of petrolo- 
be relied upon to produce a sterile product “ 
Vaseline’ Petrolatum Gouze is assured by the 
yed in its manufacture and is preserved by its 
y sealed aluminum foil-envelopes 
your usual source of supply in strips of: 1” x 36”; 
nd 3x 18 
Am. Jt. Phorm 


erteld, \, MeClenohon, WS. Drug Stenderds 27.205, 1954 


PROFESSIONAL PRODUCTS DIVISION, CHESEBROUGH MFG. CO., CONS'D, NEW YORK 4,N.Y 


vA NE . » gh Mtg 


Joseph's Hospital, Bloomington, 
Ill., will replace Sister Mathia at 
the Rock Hill hospital 


@ LILLIAN McDONALD, R.N., su- 
perintendent of the Salem (Ore.) 
General Hospital, has been named 
administrator of the Memorial 
Hospital, Sedro Woolley, Wash 
Miss McDonald succeeds OPAL C 
DARLING, who resigned to join the 
staff of Maynard Hospital, Seattle 
Miss McDonald is a fellow in the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association 


e R. H. McKINNON, administrator 
of the Lee County Memorial Hos- 
pital, Bishopville, S. C., recently 
resigned to become administrator 
of the Rutherford Hospital, Ru- 
therfordton, N. C. WILLiaAmM J. 
BIsHoPp, former administrative in- 
tern at the Charlotte (N. C.) Me- 
morial Hospital, is the new ad- 
ministrator at Bishopville 


@ PAUL MEYER JR., administrator 
of the Bradford (Pa.) Hospital 
since 1952, recently resigned. MAR- 
GUERITE KODERL, director of nurs- 
ing, has been appointed acting ad- 
muinistrato! 

Mr. Meyer formerly served as 
administrator of Citizens General 
Hospital, New Kensington, Pa., and 
as executive director of the Jewish 


Hospital of Brooklyn, N. Y 


@ WILLIAM R. MorcGan, formerly 
associated with the Kissimmee 
(Fla.) Hospital and Clinic, has 
been appointed 
administrator of 
the Preston Me- 
morial Hospital, 
Kingwood, Ww. 
Va. The hospi- 
tal is scheduled 
toopenonJuly 1 
A graduate of 
he Northwest- 
rn University 
course in hospi- 
tal administra- MR. MORGAN 
tion, Mr. Morgan served his ad- 
ministrative residency at the 
Louisville (Ky.) General Hospital 
He is a member of the Ameri 
Hospital Association and the Up- 
per Monongahela Valley Hospital 


Councu 


@ Lt. Cot. CARL W. NICOLARY, 
MSC, executive officer at Army 
Hospital, Fort McClellan, Ala., has 
received orders for assignment to 
Europe this spring 

A graduate of the Baylor Uni- 
versity program in hospital admin- 
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When you save TIM 2 


you save MO N FY 
FLEET ENEMA Disposable Unit 


NOW AT A NEW , LOWER PRICE 








It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only FLEET ENEMA Disposable Unit offers 

these conveniences . . . one hand administra- 
tion... sanitary, individually sealed rectal 
tube .. . built-in rubber diaphragm to control 
flow, prevent leakage. 
Each individual 414 fl. oz. unit contains, per 100 
cc., 16 gm. sodium biphosphate, and 6 gm. sodium 
phosphate, an enema solution of Phospho-Soda 
(Fleet)... gentle, prompt, thorough. 


*From a soon-to-be-published time-cost study 


“Phospho-Soda”, ‘Fleet’ and “Fleet Enemo” are 
registered trademarks of C. B. Fleet Co., Inc 


C. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Soda”, a lax- 
ative of choice for over half a century. 
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istration, Colo- ; Hospital, Union, S. C., recently re- named administrator of White Me- 
nel Nicolary Ane signed to become administrator of morial Hospital, Los Angeles. 
formerly served : ; the Aiken (S. C.) County Hospi- Mr. Remboldt | 

as comptroller ; tal. JoHN H. DEANS, assistant su- formerly served 

at the Murphy perintendent of the Conway (S. C.) as assistant 

Army Hospital, ‘ Hospital, succeeds Mr. Nesbit at business man- 

Waltham, Mass i the Union hospital. ager of the Col- 

He is anominee @ Mr. Deans formerly served as lege of Medical 

in the American es director of public relations at the Evangelists, Los 

College of Hos- | McLeod Infirmary, Florence, S. C Angeles. Since 

pital Adminis- : . 1954, he has 

trators and a COL. NICOLARY © SISTER BOSARIO, D.C ' has — been associated 

member of the appointed administrator of st with the Col- 


American Hospital Association Vincent's Hospital for Women and lege’s director 
Children, Philadelphia. of professional 


rl 


MR. REMBOLDT 
e J. SAM NESBIT JR., superinten- 
dent of the Wallace Thomson @ ERWIN J. REMBOLDT has been services. He is a candidate for a 
master’s degree in hospital ad- 
ministration from the University 


of Chicago 





@ HorRAceE TURNER, administrato 
of Deaconess Hospital, Spokane, 
for the past 16 years, recently 
announced his resignation, effec- 
tive June 30. Mr. Turner plans to 
continue to take an active part in 
the hospital field after a long va- 
_ a ja cation. HARRY WHEELER, adminis- 

trator of the Billings (Mont.) Dea- 
coness Hospital, will replace Mr. 
Turner. 

A fellow in the American Col- 
lege of Hospital Administrators, 
Mr. Turner is a past president of 
the Association of Western Hos- 
pitals and the Washington State 
Hospital Association. He is cur- 
rently serving as trustee of the 
Washington State Hospital Asso- 
ciation. 

Mr. Wheeler is a past president 

- of the Upper Midwest Hospital 
The Weatherall-Wax-protected lobby of the Sartori Memorial Hospital, Cedar Falls, lowa Conference and the Montana Hos- 
pital Association. He is a member 


how to CUT MAINTENANCE COSTS | ° the American Hospital Associ- 
in high traffic areas: 


Lobbys and halls get a lot of traffic .. . a constant stream of feet that cently retired from the staff of 
track in mud, dirt and moisture. It takes time and money to keep these California Hospital, Los Angeles, 
after 48 years of service 

Shortly after graduation from 
the school of nursing at the New 
York Hospital, Miss Williamson 


@ ANNA A. WILLIAMSON, R.N.., re 


areas clean! 

That’s why many hospitals choose a special water-resistant wax, 
Weatherall. Floors and halls protected with Weatherall Wax are easier, 
faster to maintain . . . and that means a saving in money! 

; ; : ' , , joined the first Army nursing unit 

Weatherall gives a high gloss and complete protection, too. No water ever permitted in i et Oe Bee 
spots, no sticky areas that catch cotton lint. Weatherall is rated by in wi ee, ie 
Underwriters’ Laboratory as non-slippery The 86-year-old nurse was in 

nderwrite é atory as Suppery. : os charge of the emergency station 

For glossy, water-resistant floors . . . use Weatherall Wax. Write set up at the world’s first ail 
today for complete information about... meet in 1910 at Dominguez Field. 
Los Angeles 


@ ANNA D. WoLr, R.N., director 
Gh of the school of nursing and nurs- 
be ing service at Johns Hopkins Hos- 


HEAVY DUTY * WATER RESISTANT pital since 1940, will retire fron 
active service at the end of June 
Miss Wolf is_ internationally 


HUNTINGTON Gi LABORATORIES known for her work in nursing 
HUNTINGTON, INDIANA education and nursing service in 
PHILADELPHIA 35, PA. TORONTO 2, CANADA this country and in China where 
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Working together... for best results 


Usua ty, it takes teamwork to produce the _are of critical importance. It’s not surprising, 
best results—experienced people, skilled han- then, that Kodak Blue Brand X-ray Film and 
dling of equipment. Kodak x-ray chemicals are so often specified 

To the radiologist, and the technician working —products made to work together, made to 


with him, materials. equipment and procedures produc e uniform, dependable radiographs. 


For superior radiographic results, follow this simple rule: 


; a 

me SSS) 
T se Kodak BB Proe ess in i See 
Blue Brand , Kodak Chemicals 


X-ray Film (LIQUID OR POWDER) 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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she established the school of nurs- 
ing at Peking Union Medical Col- 
lege in 1924. 

In 1926 Miss Wolf was appointed 
associate professor of nursing and 
superintendent of nursing at the 
University of Chicago and three 
years later was named director 
of nursing, a post she held until 
1931. The next nine years she 
served as director of the school 
of nursing and nursing service at 
the Society of the New York Hos- 
pital, New York City. 

A graduate of Johns Hopkins 
School of Nursing, Miss Wolf re- 
ceived her master’s degree from 


Teachers College, Columbia Uni- 
versity. 

She has served as officer, mem- 
ber and chairman of numerous 
national and local organizations, 
committees and boards concerned 
with nursing. She was recently 
appointed a member of the Nurs- 
ing Advisory Committee of the 
American-Korean Foundation. 


Deaths 


@ Dr. Ernest P. Boas, 64, hospital 
administrator and teacher died 
March 9 in New York City after 
a long illness. 

A champion for many years of 








SAVES PUSH 


Specifically designed for the speedy 
distribution of clean linen from cen- 


tral linen supply to ward station linen 


closet. Accommodates all the 
and accessories necessary for servic- 


ing thirty beds 


Even though this heavy-duty truck is built to 
accommodate a maximum load, it handles 
easily either along straight corridors or 
when maneuvering into tight closet areas. 
This mobility is due to four 8” double ball- 
bearing casters, two of which are equipped 
with J & J manual Swivelocks which enable 
the operator to lock these casters in a rigid 
position, thus enforcing straight-ahead 
movement of the truck. This is particularly 
advantageous when moving along straight, 
A simple turn of a lever 
converts them back to free-swiveling casters, 
permitting utmost maneuverability in narrow 
area-ways or restricted closet spaces. 

Adjustable intermediate horizontal shelves. 
Heavy-duty steel construction throughout. 
Length 6412”, Width 30'2”, Height 63%”. 


long corridors. 


Act Mow.. 


vena Jarvis) jarvis = 


853558 
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linen 





THANKS TO NEW J & J 
MANUAL SWIVELOCK... 














Rolls straight along long 
corridors 


Maneuvers easily into re- 
stricted alley-ways or 











PALMER, MASSACHUSETTS 


better care and more adequate 
facilities for the chronically ill, 
Doctor Boas played a major role 
in the building on Welfare Island 
of the world-famous Goldwater 
Memorial Hospital for Chronic 
Diseases. 

A recipient of a medical de- 
gree from Columbia University, 
Doctor Boas was a fellow of the 
American Medical Association. 


e@ Dr. E. R. Crew, 79, superinten- 
dent of Miami Valley Hospital, 
Dayton, Ohio, from 1912-40, died 
December 24 in Ft. Lauderdale, 
Fla., where he had resided for ten 
years. 

He was a member of the Ameri- 
can Medical Association and the 
American and Ohio Hospital Asso- 
ciations. 


@ Rev. Dr. SIDNEY E. GOLDSTEIN, 
76, assistant superintendent of 
Mount Sinai Hospital, New York 
City, from 1905-07, died in New 
York City March 19. 

Doctor Goldstein devoted his 
life to social service work and 
was an authority and early work- 
er in the field of marriage coun- 
seling. 


@ ISIDORE GREENSPAN, 70, execu- 
tive director of the Brooklyn (N. 
Y.) Hebrew Home and Hospital 
for the Aged for the past 33 years, 
died of a heart attack at Long 
Beach, L. I., N. Y., on March 20. 

Mr. Greenspan was director of 
the Central Bureau for the Jew- 
ish Aged and a member of the 
Mayor’s Advisory Committee for 
the Aged and the National Confer- 
ence of Jewish Communal Work. 


@ Dr. W. H. Ordway, 66, former 
director of the Glens Falls (N. Y.) 
Hospital, died in Springfield, 
Mass., on April 1. 

From 1926 to 1945 Doctor Ord- 
way was physician in charge of 
the Mount McGregor Sanitarium 
at Saratoga, N. Y., until the in- 
stitution was sold to New York 
State ten years ago. 


@ MOTHER ST. CLAIRE, 67, admin- 
istrator of St. Mary’s Hospital, 
Kankakee, Ill., since 1936, died 
in Kankakee on March 4. 

In 1911 Mother St. Claire join- 
ed the hospital staff as admission 
officer and later served as hos- 
pital superior and provincial su- 
perior of her congregation before 
being appointed administrator 19 
years ago. 

Mother St. Claire was a member 
of the American College of Hos- 
pital Administrators. 
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Eliminates frequent opening of crib to 
check or refill water pan 


Eliminates disturbance of humidity pro 
duction caused by sudden addition of 
unheated water 


Maintains constont water level in pan to 
insure equalized production of humidity 


AND IN ADDITION PROVIDES... 


*® Major saving of nurses’ time ond effort 


® Check of water level at a glance from 
any port of Nursery 


® Greater ossurance thot the water supply 
will not be inadvertently overlooked or 
exhausted. 


SALES & SERVICE AT THE LOCAL LEVEL 
THROUGH HOSPITAL SUPPLY DEALERS 


the NEW nome in Incubators! 
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It is simple but effective design throughout, like the 
feature described above, that makes E & J Incu 
bators high in performance and low in price. De 
tails of both are yours for the asking; by a brochure 
sent immediately, or a free and complete demon 
stration in your Nursery. Just write or wire E & J, 
Dept. 552-2 H, at the address below 


E&J MANUFACTURING COMPANY 








100 East Graham Place © Burbank, California 














o7s0et? 


Thanks to the thrift of employed Americans and 
the cooperation of 45,000 companies which have 
enrolled more than 8.000.000 men and women in 


the Payroll Savings Plan— 


@ Sales of E and H Bonds (H Bond is the current-income 
companion piece of the E Bond, sold only to individuals 
and purchased in larger denominations by executives) in 


1954 totaled $4.9 billion, a new peacetime record. 


@ Sales in 1954 exceeded all redemptions in that year of 
matured E Bonds and unmatured E and H Bonds by more 


than $400 million—the highest net amount since 1949, 








@ Cash value of E and H Bonds outstanding reached a new 


record high of $38.2 billion, a gain of $1.5 billion in 1954, 


@ This $38.2 billion cash holding by individuals represents 
14% of the national debt. Never before has the national 


debt of our country been so widely held. 


These figures, far more effectively than mere words, 
tell the story of The Payroll Savings Plan—why it 
is good for America, why it is good for business. If 
you do not have the Plan, or if you have the Plan 
and your employee percentage is less than 50%, 
phone, wire or write to Savings Bond Division, 


U. S. Treasury Department, Washington, D.C. 


The United States Government does not pay for this advertising. The Treasury Department 
thanks, for their patriotic donation, the Advertising Council and 
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YOUR WAY 
_ OF SAYING 


= 


ongratulations. e 
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' // 7 lll 
A Hollister «Yueh LA Birth Certificate 


You may be too busy to shake the hands of all the parents in your hospital, but 


you can still congratulate them on the birth of their babies in a personal way 
and build some sound goodwill at the same time. Whether you're a handshake 


or not, you'll find information of great value to you by turning the page 
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DO PEOPLE TALK ABOUT 


Do your patients say complimentary things about 
your hospital after they leave? When patients do 
say nice things, they are building goodwill for both 
you and your hospital. And that’s just what happens 
when your OB patients receive Hollister Inscribed * 
Birth Certificates. They show them to friends and 
relatives because they're proud that you noticed them 


WHAT 1S IT about Hollister Birth Cer- 
tificates that makes them such excellent 


goodwill builders? 


First, the picture of your hospital as well 
as its name is prominently displayed. This 
is actually a visual aid that makes the cer- 
tificate doubly effective as a goodwill 


builder 


Every certificate that goes out of your 
door is a representative of your hospital. 
What people think of the certificate will 
in no small way determine the way they 
think of the hospital. That is why nothing 
but the finest diploma parchment, made to 
order for Hollister Certificates, is used. 
And each certificate style has been designed 
Hollister by 


exclusively for leading de- 


signers. 


Then, the finest printing known to 
lithography is used in the Special JDS 
LithoGraving” printing process that beau- 
tifully reproduces each birth certificate in 
a manner unmatched by any other, any- 


where 


your HOSPITAL? 


in a warm, personal way. You may have never seen 
the mothers and fathers, but you've said ‘‘Congratula- 
tions” at this happy time for them . . . your personal 
signature is on their certificates. You, and the hos- 
pital, took special notice of them at this most impor- 
tant time in their lives, and they'll always remember 
it. This is the stuff goodwill is made of. 


re 
— 
i 


The best way, of course, to see for yourself what a Hollister Birth Certificate looks like 


is to ask for one. By simply sending in the coupon below, we will send you by return mail a 


free portfolio that fully describes the complete selection and includes actual certificates. You 


may be surprised to discover how easy it is to have people say nice things about your hospital. 


Send in the coupon now while you think about it. 


4 Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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House Votes $42 Million Short of Budget Request 





OFFICIAL NOTES 





The following is a summary report 
of action taken to date by the Ameri- 
ean Hospital Association on 
items of federal health legislation now 
before the 84th Congress. All the is- 
sues and bills listed have been analyzed 
by the Washington Service Bureau and 


major 


reported to the Association’s Council 
on Government Relations. 
the position taken 
Board of Trustees’ 


taking into consideration the council's 


In each case, 
AHA 


endorsement after 


carries the 


judgment. 
REINSURANCE 

The American Hospital 
tion is in agreement with the ob- 
jectives of the Reinsurance Pro- 
posal, but the specific terms of 
this legislation (Title I, Senate 
Bill 886) do not clearly indicate 
its relationship to Association- 
sponsored legislation for the needy, 
the unemployed and the aged. The 
Association does not propose to 
give testimony on the reinsurance 
bill at this time. 


Associa- 


MORTGAGE GUARANTEED LOANS 

The American Hospital Associa- 
tion is strongly opposed to this 
legislation (Title II, S. 886) which 
would set up a federal fund to 
guarantee private mortgages for 
construction of health facilities 
The terms of the proposed bill 
fail to meet a demonstrated need 
and would encourage construction 
with no relation to over-all plan- 
ning for required health facilities 
throughout the nation. It is the 
Association’s belief that such un- 
coordinated and unplanned con- 
struction for health facilities would 
not be in the public interest 


MILITARY DEPENDENTS 
The American Hospital Associa- 
tion supports efforts and legisla- 
tion by which the federal govern- 
ment would develop a civilian 
hospital and medical care program 
for military dependents in the 
continental United States. Such a 
program must emphasize freedom 
of choice by the depen 
use of civilian medical 
(Continued on page 171) 
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The House has voted $1,907,403,361 for 
Health, Education and Welfare. This an 
from the Admini 
the sum voted by the 

The House voted 
tration, about $10 million 
than the Administration 
Both appropriation bills must 
go to the Senate which is expect- 
ed to follow the House figures 
rather closely. 

The major HEW items 
the House 


stration request and 
83rd Congress fo! 
$4.463.126.000 for 


more 


later 


request 
now 


voted Dy 


were: 


Hill-Burton Hospital and Clinic Pro- PHS civil def 
VA Appropriations. Ir 
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ants under the 


1954 


grams. Ninety-six 
were voted for gi 
basic Act and the 
ments. Seventy-five n 
lars was set aside for the reg 
program, $10 million 

the Administr: 

Twenty-one million was 

ed for the Hill-Burton 

for clinics, hospitals for 

ally ill, rehabilitation 
nursing home $39 millior 
than the Adn 
istration reques 
i1.The House A 
propriat 
Committee 

that part 


ation 


centel! 
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bills of 
listed on page 
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health 
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(See accompanying l 
National Institutes of Health, 
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HOUSE ACTION ON HILL-BURTON BUDGET REQUEST 


for Fiscal Year 1956 
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(in millions) 
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Basic Act $65 


1954 Amendments for: 
Diagnostic, treatment centers 
Hospitals for chronically 
Rehabilitation facilities 
Nursing homes 





$75 




















tinct proposals in the mental 
health field. 
1. A nongovernmental survey 
of the problem. (H. J. Res. 
256 and S. J. Res. 46). 
The establishment of a fed- 
eral mental health commis- 
sion (S 7242) 
Title VI of the Administra- 
tion’ omnibus health bill 
which sets up an expanded 
program of grants and train- 
ing. (S. 886 and H.R. 3458) 
The survey bill (H.J. Res. 256) 
has already been reported to the 
House floor by Democratic Rep- 
resentative Priest subcommittee 
on health and it is expected that 
S.J. Res. 46 will be sent to the Sen- 
ate floor soon after the Easter 
recess 
The proposal, which calls for a 
permanent federal commission on 
health, is sponsored by 
Sen. William A. Purtell (R.,Conn.), 
and there is some doubt that it will 
be reported out of committee 
The Administration's mental 
health bill, which is a grant-in- 
been delayed 
consideration at 


a later date when Congress will 


mental 


aid program, ha 


in committee for 


take up whole question of 
public health grants and alloca- 
tion forn 

The mental health 


appropriations 


survey bill 
authorizes 
$1,250,000 for a three-year pe- 


rants under this appropriation 
ould be made to qualified non- 
governmental groups upon rec- 
ommendation of the National Ad- 
visorvy Mental Health Council. The 
final “wherea clause in the sur- 
vey bill declares that “there seems 
to be 
of knowledge 
pects of the present status of our 


no over-all integrated body 


concerning all as- 


resource hods and practices 
for diagno , treating, caring for 
and rehabilitating the mentally ill, 
although only through the devel- 
opment of such body of knowl- 
edge can the people of the United 
States ascertain the true nature 
of this staggering problem and de- 
velop effective plans to meet it.” 

The mental health survey bill 
does not list the specific questions 
and problems to be studied. It 
only defines the scope of the study 
very broadly to include a “re- 
evaluation of all aspects of our 
resources, methods and practices 
for diagnosing, treating, caring for 
and rehabilitating the mentally ill 
including research aimed at the 
prevention of mental illness 

Mrs. Hobby has suggested that 
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AHA TRUSTEE Dr. Harold M. Coon (left) 


AHA Trustee Receives Award of Merit 


superintendent of University Hospitals, Madison 


and Joseph G. Norby, hospital consultant and past president of the American Hospital 
Association, are pictured with the Wisconsin Hospital Association's award of merit given 
to Doctor Coon at group's annual meeting in Milwaukee, March 17. The Association praised 
the award winner for devoting himself diligently to the improvement of hospital service. 


the bill be amended to provide 
assurances that all aspects will be 
covered under a coordinated plan 
of study covering the entire prob- 
lem. Such an amendment would 
insure that individual 
projects would not be duplicating 


research 


each other’s activities in the same 
basic areas of study 


Psychiatrists to Meet 
In Atlantic City, May 9-13 


Approximately 3,500 psychia- 
trists and guests are expected to 
attend the 1llth annual meeting 
of -the American Psychiatric As- 
sociation in Atlantic City, May 
9-13 

The five-day program will fea- 
ture scientific exhibits, a closed 
circuit television program, mental 
health films and the presentation 
of more than 118 scientific papers 
on the major developments in psy- 
chiatry during the past year 


Survey Shows 56 VA Hospitals 
Need Complete Renovation 


The findings of an investigation 
conducted by the House Commit- 
tee on Veterans’ Affairs are given 
a large share of the credit for the 
increased hospital improvement 
appropriations of $30 million 

Information supplied to the 


committee by VA hospital man- 
agers disclosed that approximately 
1,800 buildings were constructed 
before 1940. Of this number, 341 
are of 19th century vintage and 
erected between 


First 


355 others were 
1900 and the close of the 
World War. 

Fifty-six hospitals are in need 
of complete renovation or modern- 
zation, at an estimated cost of 
$150 million or 
to the survey. They were listed 
as follows: 

Alexandria, La.; American Lake, 
Wash.; Aspinwall, Pa.; Bath, N. Y.; 
Battle Creek, Mich.; Bay Pines, 
Fla.; Bedford, Mass.; Biloxi, Miss.; 
3ronx, N. Y.; Canandaigua, N. Y.; 
Chillicothe, Ohio; Coatesville, Pa.; 
Columbia, S. C.; Coral Gables, 
Fla.; Danville, Ill.; Dayton, Ohio; 
Des Moines, Iowa; Downey, IIL; 
Fort Harrison, Mont.; Fort How- 
ard, Md.; Fort Lyon, Colo.; Fort 
Meade, S. Dak.; Gulfport, Miss.; 
Hines, Ill.; Hot Springs, S. Dak.; 
Kecoughtan, Va.; Knoxville, Iowa, 
and Lexington, Ky. 

Others include Long Beach, 
Calif.; Los Angeles, Calif.; Lyons 
N. J.; Marion, Ind.; Mountain 
Home, Tenn.: Murfreesboro, Tenn 
Newington, Conn.; Northampton, 
Mass.: North Little Rock, Ark.; 
Northport, N. Y.; Oteen, N. C.; 


more, according 
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Outwood, Ky.; Perry Point, Md.; 
Roanoke, Va.; 


Portland, Ore.; 
Roseburg, Ore.; St. Cloud, Minn 


Salt Lake City (general hospital), 
Tucson, 


Utah; Sheridan, Wyo.; 
Ariz.; Tuscaloosa, Ala.; Tuskegee, 
Ala.; Waco, Tex.; Wadsworth, 
Kans.; Walla Walla, Wash.; Whip- 
ple, Ariz.; White River Junction, 
Vt., and Wood, Wis. 

Rep. Olin E. Teague, (D., Tex.), 
chairman of the House Committee 
on Veterans Affairs, said plant 
facilities of VA hospitals are val- 
ued at some $2.5 billion and the 
outlay for major maintenance and 
repair has been insufficient to pro- 
tect the plant investment. He 
attributed this largely to preoc- 
cupation with the program of 
new hospital construction, which 
was launched after World War 
II and which is now virtually 
finished. 


Dr. LeRoy E. Bates to Join 
AHA Council Staff, June 1 


Dr. LeRoy E. Bates, assistant 
director of Johns Hopkins Hospi- 
tal, Baltimore, has been appointed 
assistant secretary of the Amer- 
ican Hospital Association’s Coun- 
cil on Professional Practice, effec- 
tive June 1. Doctor Bates succeeds 
Dr. Sarah H. Hardwicke, who is 
now secretary of the council 

A graduate of the Medical Col- 
lege of the State of South Caro- 
lina, Doctor Bates completed his 
internship at Roper Hospital, Char- 
leston, S. C. He served a residency 
in clinical tuberculosis at Iola 
Sanitarium, Rochester, N. Y. In 
1947, at Columbus, Ga., he was 
appointed field director of the first, 
U. S., community-wide BCG vac- 
cination research project. 

The following year during his 
assignment with the Foreign Quar- 
antine Division of the U. S. Pub- 
lic Health Service, Doctor Bates 
served as a medical officer in the 
American Embassy in London and 
Paris and the American Consu- 
lates of Bremen, Frankfurt, Stutt- 
gart and Salzburg. 

As an associate of the Tubercu- 
losis Research Office of the World 
Health Organization, Doctor Bates 
was leader of a field research team 
to India and Egypt to study the 
reported nonspecific 
tuberculin 

While studying for 
degree in hospital adminis 
at the University of Californi: 
Doctor Bates was consultant to the 
WHO Tuberculosis Research Of- 
fice and the Field Studies Branch 
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To Meet in Minneapolis, May 11-13 


tne 
pital Conference, May 
at the Hotel Nicollet wi 
ings at the Minneapol 
Wednesday 
equipment 
niques in the hospital field 
cipants and their topics are 
W. Stephan, course in hospital ad- 
ministration at the University of 
Minnesota, Minneapolis 
niques; Hal Borin, American Hos- 
pital Supply Corporation, Evans- 
ton, Ill—products and equipment; 
F. A. VanAtta, Ph.D., National 
Safety Chicago—safety 
devices, ¢ Magney of Mag- 
ney, Tusler and Setter, Minnea- 


polis—building and construction 


mornir 


products, 


Jan es 


tech- 


of the USPHS Divisior 
Disease and Tuberculos 

Since 1951 Doctor Bates 
been associated with Johns Hop- 
kins Hospital, first as administra- 
tive resident, then administrative 
and in May 195; 
appointed assistant director 
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sion. Dr. Donald W. Hastings of 
the University of Minnesota will 
comment upon the types of cases 
and problems that psychiatric pa- 
tients present the hospital with. 
Dr. Louis L. Flynn Jr. of Charles 
T. Miller Hospital, St. Paul, will 
report on correlating the psychi- 
atric unit with the other opera- 
tions in a general hospital. William 
N. Wallace of the same St. Paul 
hospital will review the adminis- 
trative problems involved in such 
an operation. 

Friday afternoon’s general ses- 
ion will feature three addresses. 
The first on the program of the 
Joint Commission on Accredita- 
tion of Hospitals will be delivered 
by Dr. Kenneth B. Babcock, JCAH 
director, while William B. Schaff- 
rath, statistician at the Menorah 
Medical Center, Kansas City, Mo., 
will report on how a statistician 
can assist the hospital staff in eva- 
luating the quality of medical care 
rendered. The third speaker, Glenn 
G. Lamson Jr., executive secretary 
of the Iowa Hospital Association, 
educational pro- 
hospital associa- 


will outline the 
grams of state 
tions 
In addition to the above gen- 
eral sessions, the following allied 
groups will hold meetings: ac- 
countants, nurse anesthetists, wom- 
en’s auxiliarie dietitians, execu- 
tive housekeeper! hospital and 
record librarians, medical 
ial worker: medical technol- 
nurses, occupational ther- 
i purchasing agents and x- 
ray technician The American 
Hospital Association in conjunction 
with the Upper Midwest Hospital 


medical 


Conference is sponsoring an in- 
stitute on hospital law and legal 
practices at the Hotel Nicollet, 


May 9-10 


Insurance Firms Lose 

Plea on Health Coverage 
Federal Trade Commission juris- 

interstate ad- 

writing 


diction in policing 
vertising of companies 
health and accident insurance was 
recently upheld by a FTC hearing 
examiner. Interlocutory orders is- 
sued in early April have the effect 
of denying petitions for dismissal 
filed by Life Insurance Company 
of America, Wilmington, Del., and 
Guarantee Reserve Life Insurance 
Co., Hammond, Ind. These com- 
panies held that they are super- 
by the states in 
which they are licensed 

In the Wilmington firm’s case, 
the ruling states, in part 

“Congress clearly intended fo! 


vised adequately 
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NEW ENGLAND HOSPITAL ASSEMBLY— 
Chooses R. T. Viguers, President-elect 


Approximately 6,000 persons were on hand for the “double feature” 
sessions of the recent 32nd annual meeting of the New England Hospital 
Assembly in Boston. The 1955 session’s double feature aspect was the 
addition this year of 27 instructional conferences for department heads. 
Originally planned to accommodate 655 persons, the instructional con- 
ferences drew a total of 2,489 applicants. Accommodations for 1,300 per- 


RETIRING New England Hospital Assembly President William L. 
Wilson Jr., administrator of the Mary Hitchcock Memorial Hospi- 
tal, Hanover, N. H., congratulates President-elect Richard T. Viguers, 
administrator of the New England Center Hospital, Boston, at the 
final session of the recent 1955 Assembly meeting in Boston. 


the Federal Trade Commission 
Act to apply to the interstate mail 
order business of the respondent 
corporation and its officers, which 
are constitutionally beyond the 
power of the State of Delaware 
to regulate since that state has 
permitted its said chartered in- 
surance corporation to engage in 
such interstate commerce beyond 
its state boundaries and particu- 
larly to use the U. S. mails.” 

In the case of the Hammond 
company, which is licensed in 
eight states besides Indiana, the 
ruling noted that Indiana’s insur- 
ance laws “do not purport to re- 
cite’ any power of insurance reg- 
ulation outside its borders. The 
Wilmington carrier is_ licensed 
only in Delaware. 


Hoover Commission Reports 
Now Available for Purchase 


The Hoover Commission’s med- 
ical services report to Congress 
is now available from the Govern- 
ment Printing Office, Washington 
25, D. C., at 40 cents a copy. The 
report of the Commission’s med- 
ical task force also can be pur- 
chased from the same office for 
40 cents 


sons were fl- 
nally arranged, 
and the com- 
mittee was 
forced to refuse 
more than 1,100 
applications. 

Plans for next 
year’s meeting 
include an ex- 
pansion of the 
instructional 
conference ses- 
sions, according 
to NEHA Pres- 
ident Richard T. 
Viguers, admin- 
istrator of the 
New England 
Center Hospital, 
Boston. 

Other new of- 
ficers are: pres- 
ident-elect, Wil- 
liam E. Sleight, 
administrator, 
Roger Williams Hospital, Provi- 
dence, R.I.; secretary, Dr. Philip 
D. Bonnet, director, Massachusetts 
Memorial Hospitals, Boston, and 
treasurer, Lois A. Bliss, R.N., ad- 
ministrator, Franklin (N.H.) Hos- 
pital. William K. Turner, adminis- 
trator of the Newport (R.I.) Hos- 
pital, and Dr. I. S. Geetter, direc- 
tor of Mt. Sinai Hospital, Hartford, 
Conn., were elected to the New 
England Hospital Assembly’s board 
of trustees 


41 Students Attending 
Hospital Housekeeping Course 
Forty-one students are now at- 
tending the seventh annual Amer- 
ican Hospital Association Short 
Course in Hospital Housekeeping 
at Michigan State College, East 
Lansing. The eight-week course 
at the Kellogg Center for Con- 
tinuing Education began April 4 
and will continue through May 26. 
Ten of the students are recip- 
ients of the annual Pacific Mills, 
Inc. scholarships to the course 
Scholarship winners are: Mrs. 
Ellen Brucker, Meadville (Pa.) 
City Hospital; Mrs. Pauline Col- 
linson, Comunity General Hospi- 
tal, Sterling, IJl.; Ruth Millicent 
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Fjeldanger, Wilmington (Del.) 
General Hospital; Charles W. 
Fowler, Greenville (S. C.) Gen- 


eral Hospital; Julia Jay Grabania, 


Charleroi-Monessen Hospital, 
North Charleroi, Pa.; Charles Hall, 
Jefferson-Hillman Hospital, Bir- 
mingham, Ala.; John E. Holliday, 
University Hospital, Ann Arbor, 
Mich.; Mrs. Helen M. O'Connell, 
St. Joseph Mercy Hospital, Pon- 
tiac, Mich.; Mrs. Genevee 
man, Loma Linda (Calif.) Sani- 
tarium and Hospital, and Mrs. 
Dorothy C. Wilson, Woman’s Hos- 
pital of Philadelphia. 

The course, established in 1949 
under the joint sponsorship of the 
American Hospital Association and 
Michigan State College, is the only 
one of its kind designed to prepare 
executive housekeepers for a wide 
span of hospital tasks. The curri- 
culum includes classes in hospital 
care, organization, personnel man- 
agement, supplies, equipment and 
procedure, linens, furnishings, 
itation, safety, effective communi- 
cation and care of floors and walls 

One hundred and thirty-eight 
students from 38 states, Alaska, 
Puerto Rico and six Canadian 
provinces have completed the 
course. 


Maj. Gen. S. B. Hays Named 
Army Surgeon General 

Maj. Gen. Silas B. Hays, 
deputy surgeon general of 
Army 1951, has 
pointed general 
Army, effective June 1 
Hays succeeds Maj. Gen 
E. Armstrong, who is scheduled 
to retire from active duty 

A native Minnesotan, Ge 
Hays received his medical deg! 
from University of Iowa in 
His internship and first assig 
were served at Letterman 
Hospital, San 
Francisco. He 
later served at 
Tripler General 
Hospital, Ha- 
waii; Walter 
Reed General] 
Hospital and the 
U. S. Soldiers 
Home in Wash- 
ington, D. C., 
and the 
York General 
Depot, Brooklyn 

In 1944 General Hay 


ferred 


3erg- 


Ssan- 


been ap- 
of the 
General 


since 
surgeon 


George 


] 


overseas as chie!l 


European Theater! 
May 1950 


ical supply, 
Operations. In 
assigned as 


Army, Pacific 
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Canadian Delegates to Meet, May 9-11 


The Canadian Hospital Association 
eeting in Ottawa, May 9-11. The 
session of the t’” of the h i field at 
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ferences and representatives of the luntal rgan 
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sion are: American Association of 
Psychiatric Clinics for Children, 
American Association of Psychi- 
atric Social Workers, American 
Association on Mental Deficiency, 
American Hospital Association, 
American Occupational Therapy 
Association, American Psycholog- 
ical Association, Central Inspec- 
tion Board of American Psychi- 
atric Association, Coordinating 
Council of American Nurses’ As- 
sociation and National League for 
Nursing, Council of State Gov- 
ernments, Joint Commission on 
Accreditation of Hospitals, Na- 
tional Association for Mental 
Health, National Institute of Men- 
tal Health, Social Science Research 
Council, Veterans Administration, 
National Education Association and 
American Bar Association. 


Joint Commission to Accept 
Certain Rubber Stamp Signatures 


The Joint Commission on Ac- 
creditation of Hospitals will ac- 
cept, under certain conditions, a 
rubber stamp signature. This is 
found most often in the practices 
of pathology and radiology. 

If a physician wishes to use a 
rubber stamp, the hospital may 
give its permission providing the 
physician places in the hands of 
the administration a signed state- 
ment of the fact that he is the 
only person who will have pos- 
session of the stamp and he is the 
only one who will use it. 


Avery M. Millard Appointed 
CHA Executive Director 


Avery M. Millard, assistant di- 
rector of the American College of 
Hospital Administrators since 
1950, has been 
appointed exec- 
utive director of 
the California 
Hospital Asso- 
ciation, effec- 
tive June 1. 

A graduate of 
the University 
of Chicago pro- 
gram in hospi- 
tal administra- 
tion, Mr. Millard 
served as administrative resident 
and assistant at St. Luke’s Hos- 
pital, New York City. From 1948 
to 1950 he served as assistant sup- 
erintendent of the George Wash- 
ington University Hospital, Wash- 
ington, D. C. He is a member of 
the American College of Hospital 
Administrators. 


MR. MILLARD 
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Academy Urges Disclosure 
Of Doctors’ Names to Patient 


Full disclosure to the patient of 
the names of doctors involved in 
any aspect of a patient’s hospital 
care has been urged by the Amer- 
ican Academy of General Practice. 

At its annual meeting in March 
in Los Angeles, the Academy’s 
congress of delegates voted to 
“recommend to the American Hos- 
pital Association that every pa- 
tient be given full disclosure of the 
identity of the doctors participat- 
ing in every phase of his or her 
private medical care.” 

The delegates also reaffirmed 
their desire to have the Joint 
Commission on Accreditation of 
Hospitals recognize monthly clin- 
ical meetings of the General Prac- 
tice Department. Under present 
JCAH standards, the General 
Practice Department is not a clin- 
ical service, its responsibilities be- 
ing limited to administration and 
education. 

The general practitioners urged 
a third alternative in the JCAH 
standards on staff meetings which 
would state: “The General Prac- 
tice Department may conduct 
monthly clinical meetings to re- 
view cases in which event mem- 
bers shall attend at least nine of 
such clinical meetings a year. It 
is recommended that the chief of 
the clinical service or another ac- 
tive staff member of the clinical 
service involved be invited to at- 
tend such meetings to avoid dup- 
lication of clinical review.” 

The Academy indicated once 
again its desire to be one of the 
member organizations of the Joint 
Commission, resolving “that should 
an opportunity for active partici- 
pation as an organization in the 
Joint Commission on Accreditation 
of Hospitals arise, that the officers 
of the Academy be authorized to 
proceed with the establishment of 
such representation.” 


Vice Adm. Ross T. McIntire 
Named ICS Executive Director 


Vice Adm. Ross T. McIntire, 
USN (Ret.), surgeon general of 
the Navy from 1938-46, has been 
appointed executive director of the 
International College of Surgeons. 

A native of Oregon, Admiral 
McIntire received his medical de- 
gree from Williamette University 
Medical School, now the Univer- 
sity of Oregon, in 1912. He was 
commissioned assistant surgeon in 
the Navy in 1917. In 1944 he was 


promoted to the rank of vice ad- 
miral, three years before his re- 
tirement from the Navy. Subse- 
quently he was appointed director 
of the American Red Cross Na- 
tional Blood Program and chair- 
man of the President’s Committee 
on National “Employ the Physi- 
cally Handicapped” Week. 

His interest in progress in hospi- 
tal service is demonstrated by 
membership on the boards of trus- 
tees of Group Hospitalization, Inc. 
(Blue Cross), Washington, D. C.; 
Columbia Hospital for Women and 
St. Elizabeths 
Hospital, Wash- 
ington, D. C.; 
Georgia Warm 
Springs Foun- 
dation, and the 
New York Infir- 
mary for Wom- 
en and Children. 
Admiral MclIn- 
tire is an hon- 
orary member 
of the American 
Hospital Association, a member of 
the Federal Board of Hospitaliza- 
tion, Veterans Administration, and 
a consultant of the Federal Works 
Agency Planning Hospital Facili- 
ties in the District of Columbia. 

A specialist in ophthalmology 
and otolaryngology, Admiral Mc- 
Intire is an honorary fellow of the 
International College of Surgeons, 
a fellow of the American College 
of Surgeons and the American Col- 
lege of Physicians, and a member 
of the American Medical Associa- 
tion. He is the recipient of numer- 
ous honorary degrees and decora- 
tions from foreign governments as 
well as the Distinguished Service 
Medal for his outstanding services 
during World War II. 


ADM. McINTIRE 


Four State Asociations 
Elect, Install New Officers 


New officers of the Kentucky, 
New Mexico, Texas and Wisconsin 
Hospital Associations, elected at 
the groups’ recent annual meetings, 
are: 

Kentucky: President, John B. 
Buschemeyer, administrator of the 
Louisville General Hospital; pres- 
ident-elect, Sister Mary Edgar, 
administrator of Sharon Heights 
Hospital, Jenkins; executive sec- 
retary, Elizabeth D. Simmerman, 
Seelbach Hotel, Louisville, and 
treasurer, Brig. Alvena H. Wood, 
R.N., administrator of the William 
Booth Memorial Hospital, Coving- 
ton. Wiliam S. Murphy, adminis- 
trator of Good Samaritan Hospi- 
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| Gentleme n: Please Se nd full intormatior ibout 
| Epiderm Surgeon's Gloves, and name of nearest surg 

| cal supply dealer 
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tal, Lexington, will serve as del- 
egate to the American Hospital 
Association and C. N. Hatcher, 
administrator of the Owensboro- 
Daviess County Hospital, Owens- 
boro, is the alternate delegate. 
New Mexico: President, Sister 
Mary Assunta, business manager 
of St. Vincent Hospital, Santa Fe; 
president-elect, Phil Carter, ad- 
ministrator of Bataan Memorial 
Methodist Hospital, Albuquerque; 
vice president, Roy H. Hurley, su- 
perintendent of the Espanola (N. 
M.) Hospital; executive secretary, 
Homer Reid, secretary-treasurer of 


the Lovelace Clinic, Albuquerque, 
and treasurer, Sister Agnes Rita, 
business manager of St. Joseph 
Hospital, Albuquerque. 

Texas: President, Boone Powell, 
administrator of Baylor Hospital, 
Dallas; president-elect, H. M. Card- 
well, administrator of Memorial 
Hospital, Lufkin; vice president, 
Bill Burton, administrator of 
Southwest General Hospital, El 
Paso, and treasurer, Mr. Boone. 

Wisconsin: President, Stuart K. 
Hummel, administrator of Colum- 
bia Hospital, Milwaukee; presi- 
dent-elect, Riley McDavid, admin- 








Draw-String Bags Are 


SELF-CLOSING 


HAMPER BAG 







under 


To close, reach 
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at corners of bag. 





f 


Pull upward and flap is 
sealed tightly and se- 
curely. 





Turn bag upside down 
and carry by 
handles at bottom. 


@ NO KNOTS TO UNTIE 


e NO GROMMETS TO 
TEAR LOOSE 


e NO ACCIDENTAL 
SPILLING 


Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 
wheel and dryer, and in picking up wash that has spilled 
out because of insecure knots. 

The new Self-Closing Ropeless Bags eliminate all of these 
time and money wasting problems and provide a safety 
factor in the elimination of possible casualties with ropes 
in the Mental and Nervous Disorder sections of hospitals. 
This convenient, uniquely designed bag closes and emp- 
ties faster than a draw-string bag. Made to fit your 
hamper stand, these sturdy bags have been tested and 
proved to withstand long, hard usage. 
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on back of chair, leav- 
ing hands free to load. 


built - in 


For further information write 
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istrator of the Kenosha (Wis.) 
Hospital; first vice president, John 
W. Rankin, director of Milwaukee 
County Institutions; second vice 
president, Sister M. Kathleen 
(Bergs) of St. Mary’s Hospital, 
Wausau; executive secretary, Nels 
E. Hanshus, manager of Luther 
Hospital, Eau Claire, and treasurer, 
Robert E. Griffiths, administrator 
of the Burlington (Wis.) Memorial 
Hospital. Mr. Hanshus and Mr. 
Hummel will serve as delegates to 
the American Hospital Association. 
Alvin Langehaug, administrator of 
Milwaukee Hospital, and Edward 
J. Logan, administrator of Milwau- 
kee Children’s Convalescent Hos- 
pital, are the alternate delegates. 


Dr. Leona Baumgartner 
Chosen 1956 NHC President 


Dr. Leona Baumgartner, com- 
missioner of the New York City 
Department of Health, was elect- 
ed president-elect of the National 
Health Council at the group’s re- 
cent annual meeting in New York 
City. Dr. Hugh R. Leavell, profes- 
sor and head of the Department 
of Public Health Practice, Harvard 
School of Public Health, was in- 


stalled as the 1955 president of 
the Council. 

Other new officers. include: 
vice president, Dr. Theodore G. 


Klumpp, president of Winthrop- 
Stearns, Inc., New York City; vice 
president, Basil O’Connor, presi- 
dent of the National Foundation 
for Infantile Paralysis; secretary, 
Dr. James E. Perkins, managing 
director of the National Tuber- 
culosis Association, and treasurer, 
Philip R. Mather, president of the 
American Social Hygiene Associ- 
ation. A. W. Dent, immediate past 
president of the Council, was also 
made a vice president. 


IHA Rejects New Proposal 
Of Public Agency Reimbursement 


The Illinois Hospital Associa- 
tion’s board of trustees recently 
voted to reject the Illinois Pub- 
lic Aid Commission’s proposal for 
a new system of payment for hos- 
pitals for the coming biennium. 
The IPAC proposal asked hos- 
pitals to bill only at their low- 
est rate for room and board ac- 
commodations and then give a 
deduction of five per cent of total 
charges incurred. Under these con- 
ditions, the Commission agreed to 
rescind the “freeze” that held each 
hospital’s maximum reimbursable 
rate to what it was prior to June 
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New electronic 


Therma Meter 


* 


eliminates annual clinical 


thermometer costs 


The annual cost of replacing broken or stolen 
thermometers is absolutely eliminated when you fur- 
nish your hospital with new THERMA METERS 
There is no breakage because the probe is almost 
indestructible, and no pilferage because the probe is 
valueless without the meter. THERMA METERS pay 


for themselves in a single year! 


Danger of breakage in either mouth or rectum 


is eliminated. Probe disconnects simply for complete 
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30, 1953, and to accept the cur- 
rent reimbursable rate certified by 
the Illinois State Department of 
Public Health. The Commission 
would maintain the system of es- 
tablishing maximum reimbursable 
rates at the third quartile point 
in the listing of hospitals within 
each classification. 

In refusing to accept the pro- 
posal, the Illinois Hospital Asso- 
ciation continued its defense of 
the principle that hospitals and 
any other group that supplies serv- 
ices to the state should not be 


penalized because of inadequate 
appropriations and that the only 
control the state can properly ex- 


. ercise is on the number of persons 


it declares eligible for relief. 
The Illinois Hospital Association 
also protested the recent ten per 
cent cut in IPAC allotments to 
recipients of general assistance, 
which is now being applied in 
some areas to payments for hos- 
pital and clinic care. In testimony 
before the committee, [HA Direc- 
tor James R. Gersonde reported 
that the ten per cent cut, in Chi- 
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cago alone, would mean additional 
losses to hospitals and clinics of 
approximately $15,000 per month. 

A bill authorizing a deficiency 
appropriation of $3.9 million to 
eliminate the need for a cut has 
been approved by the House Ap- 
propriation Committee, and pres- 
ent indications are that it will 
pass. 


Dr. Peter A. Volpe Resigns; 
Accepts Columbus Posts 


Dr. Peter A. Volpe, manager 
of the Veterans Administration 
Hospital, Hines, Ill., for the past 
two years, is resigning May 1 to 
take over three positions at Ohio 
State University, Columbus. His 
successor has not yet been named. 

Doctor Volpe will become ad- 
ministrator of the Ohio State Uni- 
versity Health Center, superin- 
tendent of the Ohio State Uni- 
versity Hospital and professor of 
hospital administration at the uni- 
versity’s medical school. He suc- 
ceeds J. Milo Anderson, who is 
now administrator of Strong Me- 
morial Hospital, Rochester, N. Y. 

Prior to his Hines appointment, 
Doctor Volpe had served as man- 
ager of the Veterans Administra- 
tion Hospitals at Aspinall, Pa. and 
Downey, Ill. Former area medical 
director of the Veterans Adminis- 
tration at Columbus, Doctor Volpe 
holds membership in the American 
College of Hospital Administrators 
and the American Hospital Asso- 
ciation. 


1954 Philanthropic Gifts 
Dropped Below ‘53 Totals 


Philanthropic gifts in the United 
States dropped from $5,466,000,- 
000 in 1953 to $5,401,000,000 last 
year, according to an estimate by 
F. Emerson Andrews, director of 
philanthropic research for the Rus- 
sell Sage Foundation. Philanthrop- 
ic gifts in 1954, however, were 35 
per cent greater than in 1949. 

Mr. Andrews addressed the re- 
cent second National Conference 
on Solicitations in Cleveland. Ap- 
proximately 300 specialists on 
philanthropic needs, representa- 
tives of watchdog organizations 
and industrial leaders attended 
the meeting. 

Mr. Andrews voiced his hope 
that contributions to worthy causes 
would not be reduced by the con- 
fusion over multiple appeals and 
the disillusion about racketeering 
by a minority of fund raisers. 
He said that research and the open- 
ing of new areas of philanthropy 
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“Constituency” Campaign 
exceeds goal 


by more than 


$183,000 














Other Recent Hospital 
Victories 













Huntington Hospital 
Huntington, New York 
Goal $1,000,000—Pledged $1,350,000 






aaa etna TTC ig _ Kaul Memorial Hospital 
Proposed addition to Shadyside Hospital in Pittsburgh, Pa. St. Marys, Pennsylvania 
Administrator: William E. Barron Goal $800,000—Pledged $899,000 
Architects: Press C. and William C. Dowler, A.1.A. Borgess Hospital 

. ‘co . Dn . Kalamazoo, Michigan 

SHADYSIDE HOSPITAL, Pittsburgh, Pa. Goal $1,500,000--Pledged $1,649,000 
Goal: $1 -150,.000 Children’s Hospital 

Akron, Ohio 


Pledged: $1,333,687 Goal $2,309,000—Pledged $2,600,000 


St. Joseph's Hospital 


That prize-winning combination of excellent volunteer leader- 
Stamford, Connecticut 


ship and top professional direction proved its worth again Goal $1,000,000—Pledged $1,401,000 
when the recent building fund campaign at Shadyside Hospital 

) in Pittsburgh went over the top. Already exceeding its goal East Liverpool City Hospital 
by more than $183,000, additional pledges are expected to Goel $750000-—-Pledeod $1,037,000 


bring the final total to $1,400,000! 
This has been the third Ketchum-directed campaign at Ohio Valley General Hospital 
Wheeling, West Virginia 


Shadyside. The others were conducted in 1924 and 1939. It Goal $1,500,000—Pledged $1,915,000 
succeeded despite an unprecedented number of fund cam- ! 

paigns being conducted at the same time in Pittsburgh Pe maton: charade ae Hospital 
including large-objective appeals for the Medical Center of Goal $1,300,000 -Pledged $1,875,000 


the University of Pittsburgh and many other hospitals. 
Southside Hospital 


The secret of success in this case was a “constituency” Bay Shore, Long Island, New York 
appeal—a campaign directed only at those who had a special Goal $900,000—Pledged $1,009,000 


interest in Shadyside. 











Ketchum, Inc. invites your inquiries--without obligation. 


KETCHUM, INC. 


Campaign Direct ion 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. AND [00 FIFTH AVENUE, NEW YORK 36, N.Y. 
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rendered a 
vate giving. 

Randall M. Ruhlman, secretary 
of the Cleveland Chamber of Com- 
merce and president of the Con- 
ference, warned that “there is a 
grade A revolt brewing through- 
out the country against the mul- 
tiplicity of campaigns ...” D. 
Paul Reed, executive director of 
the National Information Bureau, 
New York City, said that many 
givers were confused by the un- 
balance in philanthropy resulting 
from the uncoordinated scramble 
for contributions. He said, “One 


greater need for pri- 


of the dangers of present day phi- 
lanthropy is forcing, by fear of 
losing a job or an account, the 
giving of prescribed percentages.”’ 


City, Area Hospital Councils 
Elect, Install Officers 


Four metropolitan hospital coun- 
cils recently held their annual 
meetings and elected and installed 
the following new officers: 

Chicago Hospital Council: Presi- 
dent, Dr. Stephen Manheimer, di- 
rector of Mount Sinai Hospital; 
president-elect, Arkell B. Cook, 
administrator of Evanston Hospi- 
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tal; secretary-treasurer, Rev. Jo- 
seph A. George, administrator of 
Evangelical Hospital, and chair- 
man of the board of directors, 
Stanley P. Farwell, trustee of 
Provident Hospital. 

Cleveland Hospital Council: Pres- 
ident, Stanley A. Ferguson, direc- 
tor of University Hospitals of 
Cleveland; executive secretary, 
Thomas D. Griffith; treasurer, 
Michael Wach, clerk-treasurer of 
the Cleveland Board of Education, 
and chairman of the board of di- 
rectors, Harry F. Affelder, trustee 
of Mount Sinai Hospital. 

Hospital Council of the National 
Capital Area: President, Justin D. 
Bowersock, vice president of the 
Alexandria (Va.) Hospital; first 
vice-president, J. Newton Brewer 
Jr., trustee of the Central Dis- 
pensary and Emergency Hospital, 
Washington, D. C.; secretary, Wil- 
liam M. Bucher, and treasurer, 
John Mullendore, assistant admin- 
istrator of the Central Dispensary 
and Emergency Hospital, Washing- 
ton, D. C. 

Hospital Council of Southern Calli- 
fornia: President, B. J. Caldwell, ad- 
ministrator of the Pomona (Calif.) 
Valley Community Hospital; vice- 
president, John E. Paplow, adminis- 
trator of the Santa Barbara (Calif.) 
Cottage Hospital; recording secre- 
tary, John H. Gorby, administra- 
tor of the La Mesa (Calif.) Com- 
munity Hospital, and treasurer, 
George E. Peale, superintendent of 
California Hospital, Los Angeles. 


Louisiana Board of Health 
Marks 100th Anniversary 


May 1955 marks the 100th anni- 
versary of the Louisiana State 
Board of Health, the oldest state 
board of health in the United 
States. 

Devastating epidemics that pil- 
laged the state prompted the for- 
mation of the board of health in 
1855. After the yellow fever epi- 
demic of 1905, the Louisiana State 
Board of Health emphasized more 
and more the need for public 
health education, and five years 
later sponsored the first health 
train in the United States. 

Two years later the first mater- 
nal and child health program on 
a state-wide basis in the United 
States was set up in Louisiana. In 
1942 a Louisiana public health 
physician organized an Inter-De- 
partmental Committee of state 
health, education and welfare rep- 
resentatives to reduce the red tape 
involved in state aid to children. 
This committee has served as a 
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a Quiz 
that may save 


your life 


Wh ‘ An uncontrolled growth of cells. 
is ? If permitted to spread through the body, 
® at —— @ it inevitably leads to death. 


= 


Many types can be cured, 
Can cancer be cured? but only if they are discovered and 
e @ treated early. 


By your doctor who 
has available many diagnostic tests. 


How can cancer be discovered A 
& 


ein time? 


What is the ‘ The only national voluntary agency 
* 


i ‘ : which fights cancer by research, 
e American Cancer Society? 


education and service to cancer’s victims. 


" ‘ 1 : It helped save an American from 
What has it accomplished? dying of cancer on an average of 
@ every seven minutes last year. 


Does that mean it has solved A Unfortunately, ne. Despite the 
: advances made, more than 235,000 
e the cancer problem? « 


Americans will die of cancer this year. 


Can I help to . Yes. By having regular health examina- 
7 


_ , tions yourself. And by contributing 
prevent this tragedy? 


to the American Cancer Society. 


What will my contribution For research that may some day 
9° save your life, for education and for 
be used for? ° 


helping cancer’s victims. 


Golo 2Lf 


Strike back | at cancer...man’s cruelest enemy... Give 


. American Cancer Society 
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model for work done in other parts 
of the United States. 


Attorney General Interprets 
Workmen's Compensation Law 
Hospital associations, organized 
and incorporated under Act No. 
211 (amended) of the 1945 Alaba- 
ma Legislature, and their branches 
do not come under, and their 
employees are not subject to, the 
provision of the Workmen’s Com- 
pensation Law of Alabama, ac- 
cording to a recent ruling by 


Alabama Attorney General John 





168 


Patterson. 


Furthermore, the opinion states, 
such hospital associations are not 
liable for the negligence or mis- 
conduct of their employees or for 
personal injuries sustained by an 
employee. These facts are true, 
the opinion holds, because such 
hospital associations are agencies 
of the State of Alabama “engag- 
ing in purely governmental pur- 
poses.” 

This opinion, rendered espe- 
cially for the Randolph County 
Hospital Association, also states 
that under the provision of Sec- 
tion 12 of Act No. 211, such hos- 
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NOW —a new world of freedom 
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tated in PORTO-LIFT’S safe and com- 
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there's greater efficiency for your stoff 
++. less manpower tie-up by eliminating 
forever the old fashioned, time consum- 
ing, physical strain of patient transfer. 


With easy-to-operate hydraulic lift- 
lower controls . . . complete room to 
room mobility and all oround versatil- 
ity, from bathing patients in any size 
or shape bathtub to effortless transfer 
fo avtomobile . . . PORTO-LIFT is sci- 
entificaily engineered to lift ony pa- 
tient. . . yet is simple enough for a 
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pital associations do have the au- 
thority “to insure or provide for 
insurance of the property or oper- 
ations of the association against 
such risk as the association may 
deem advisable.” 

In the closing paragraph of the 
opinion, Attorney General Patter- 
son states: “The opinions of this 
office do not have the force and 
effect of law, and it might well 
be that the hospital association 
deems it expedient and advisable 
to protect itself by a liability pol- 
icy of insurance, and to provide 
for insurance benefits to its em- 
ployees comparable with those set 
forth in the Workmen’s Compensa- 
tion Law pending some authorita- 
tive pronouncement by the courts 
to guide them in the premises.”’ 


Middle Atlantic Meeting 
To Be Held, May 25-27 

The seventh annual meeting of 
the Middle Atlantic Hospital As- 
sembly will be held at Convention 
Hall, Atlantic City, N. J., May 
25-27. 

The three-day conference will 
feature three panel discussions on 
hospital accreditation, Blue Cross, 
and the problems of the admin- 
istrator, the specialist, the legal 
adviser and the board president. 


OHA Secretary Reaffirms 
State Sales Tax Law 


The obligation to collect 
tax on blood, plasma, intervenus 
solutions, oxygen and anesthetic 
materials in the State of Ohio was 
clearly and positively reaffirmed 
in a recent interpretation of the 
law, issued by the Sales Tax Di- 
vision of the State of Ohio. The 
interpretation applies not only 
currently, but retroactively. 

Since the issuance of the in- 
terpretation, the Ohio State Hos- 
pital Association has been repeat- 
edly questioned as to whether the 
decision is final on the collection 
of the sales tax. In the April issue 
of the state bulletin, OHA Execu- 
tive Secretary Harry C. Eader 
stated: “Action on the part of in- 
dividual hospitals to seek rehear- 
ings and reinterpretations, to seek 
an attorney general’s opinion, or 
even to take the matter into the 
civil courts does not change the 
situation as of now. Legally tax 
must be collected and paid on these 
items.” 

Mr. Eader further reported that 
from the actions, audits and con- 
versations on the above interpre- 
tation, it is apparent that many 
hospitals are not aware of an- 


sales 
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other section of the tax law, name- 
ly, the use tax. Rule No. 134 states 
in part: “Rentals of tangible per- 
sonal property are subject to the 
application of the Ohio Sales and 
Use Taxes. Persons engaged in the 
renting of tangible personal prop- 
erty are deemed to be vendors 
and must procure a vendor's li- 
cense and collect the tax on the 
rental price of all items rented 
by them.” 

Mr. Eader said the above rule 
would apply to hospital rental of 
crutches, wheel chairs, and other 
devices as well as to 
any charge made to patients for 
radio and television while they 
are in the hospital. 


PHS Funds to Be Used 
For More Nursing Studies 


orthopedic 


The Public Health Service's full 
budget $250,000, re- 
cently approved by the House, for 
tudies on the most effective ways 
to provide nursing service and 
technical assistance to hospitals, 
nursing homes and other health 
facilities will be used for such 


request of 


additional activities as the fol- 
lowing 


l. A study of specific factors 















which cause the high withdrawal 
of student nurses from schools of 
nursing. 

2. Studies of possible ways of 
obtaining a better utilization of 
nursing personnel. 

3. A study to determine the 
minimum mumber of nurses need- 
ed to give safe care to patients. 

4. A study of the effect of nurs- 
ing care on the patient’s recovery. 

5. A study of job satisfaction 
and how it relates to staff turn- 
over. 


Invites Hospitals to Participate 
In OVR Assistance Programs 


Office of Vocational Rehabilita- 
tion has issued invitations to teach- 
ing hospitals and schools of med- 
icine and nursing to participate 
in OVR’s clinical training and 
teaching assistance programs with 
federal financial aid. 

To date OVR has allocated about 
$400,000 in grants for improve- 
ment of the teaching of subjects 
in the field of physical medicine 
and rehabilitation. This extension 
of the bureau’s functions was au- 
thorized by Congress in 1954 
Grants made to date have been 
in counseling, social work, occu- 


for efficient, 


controlled. 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 .. . A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I, N. Y. 


ENGINEERED 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601...Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


LITERATURE ON REQUEST 


Hudgins MOBILE SITZ 
BATH, Model SB 100. . . 
For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 


pational therapy and _ physical 
therapy. 

Not so far advanced is the 
traineeship program, by which 
grants will be made to physi- 
cians, nurses, therapists and oth- 
ers who are accepted for spe- 
cialized instruction in _ hospitals, 
clinics and rehabilitation centers. 


NEW BILLS 


Recent legislation of interest to 
hospitals: 


Nursing 
S.J.Res. 56—SmirTuH (R., N.J.) 


Identical to H.J.Res. 171 by Mrs. 
Bolton to set up a 12-man Commis- 
sion on Nursing Services, four to be 
appointed by the President and four 
each by the President of the Senate 
and Speaker of the House. Total of 
six members would be appointed from 
private life, consisting of representa- 
tives of the nursing and medical pro- 
fessions. 


Aid to Medical Schools 
S. 1323—Hut (D., ALA.) 


Would authorize $50 million for 
each of five years beginning 1956 for 
grants for construction of new public 
or nonprofit medical schools and for 
improvements and expansion of teach- 
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From ENT clinic to the OB ward... 





all departments find CAROLAB COTTON BALLS 


are handy and convenient to use 
completely free of nibs and wispy ends. 
They are also an economical substitute 
for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 


are all duties which can be speeded up 
at lower costs with CAROLAB. 


1) Uniform in size and shape 
2 Firm, compact construction 


3 Made of finely spun, 
selected long staple cotton 


4 Highly absorbent 





5 Labor-saving—ready for immediate 
use after sterilization 

6 Actually more economical to use 
than “home-made” cotton balls or 



























stopping test tubes, bottles and capsule containers, 


reasons why leading hospitals choose 
CAROLINA COTTON BALLS 


other manufactured balls of same high quality 


7 Available in 5 standard sizes 


super 2000 per case 
special 2000 % specia ame 
~* large 2000 ® but isaln twice 
medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 
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Absorb More... Hold More... 
Last Longer 


Carolina combines the two most efficient absorptive materials 


| 
} 


cotton and cellulose--into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital 


Alternating several lavers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom laver is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 
action of Carolab Combination Pads 
cotton has a retentive absorption 


cellulose hos o capillary absorption 


The combined action >f holding 
and ‘spreading’ diffuses the drainage 
thro ghout the pad, provide 

na ximum absorptior 


"OQ xkimum time in 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS-~ same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 


are also available in all sizes. 
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CHARLOTTE 1. NORTH CAROLINA 
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vide for more practical nurses and III of Senate Bill 886 are in keep- however, because it meets more 
auxiliary hospital personnel. The ing with this approved policy. completely the need in this im- 





ing and research facilities of existing, 
accredited, public and nonprofit, med- 
ical schools. 

Federal share of cost of construction 
would be 50 per cent except it could 
be increased to 6625 per cent where a 
school gives satisfactory assurances 
that freshman enrollment will be in- 
creased by 5 per cent. Provides for a 
12-member, Federal Council on Med- 
ical Educational Facilities, appointed 
by the Surgeon General with the ap- 
proval of the secretary of the Depart- 
ment of Health, Education and Wel- 
fare. 

(Medical profession approves this 
bill provided requirement with re- 
spect to 5 per cent increased enroll- 
ment be eliminated and composition 
of Council be leaders in professions 
which they suggest.) 


Medical Education 


S. 1444—Russe.i (D., Ga.) 
H.R. 4645—BennetTrT (D., Fia.) 


Designed to facilitate the procure- 
ment of doctors and dentists for the 
Armed Forces by providing grants 
and scholarships for education in the 
medical and dental professions. Re- 
cipients must agree to complete at 
least three years of active duty in 
one of the services after graduation 
from medical school 


Medical Education 
H.R. 4667—Focarty (D., R.I.) 
H.R. 4743—Priest (D., TENN.) 

These bills are identical to S. 1323 
except dental schools are included, 
and additional money is specifically 
earmarked for construction of dental 
schools 
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(Continued from page 155) 


and civilian health personnel] 

Current Congressional bills put 
primary emphasis on military fa- 
cilities and fail in several othe! 
instances to recognize the essential 
civilian character of a medical 
care program for military depend- 
ents. The Association does not sup- 
port these bills as drafted. 


MENTAL HEALTH 


The American Hospital Associa- 


tion actively supports all desir- 
able legislation in the field of 
mental health. The Association 


presented statements in both Sen- 
ate and House committees endors- 
ing the objectives of mental health 
legislation now before the Con- 
gress 


CIVIL DEFENSE 


The American Hospital Associa- 
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tion strongly supports federal lead- 
ership in developing civil defense 
programs which recognize the vi- 
tal role hospitals have in civil 
defense program planning 


FEDERAL EMPLOYEES INSURANCE 


The American Hospital Associa- 
tion has deferred a policy de- 
claration proposal as the Admin- 
istration has yet to introduce a 
bill incorporating the details and 
methods by which federal employ- 
ees would be afforded hospital 
and medical care benefits 








With rising costs 
making every 

economy in hospital 
operation necessary, 
the life of surgeons’ 
gloves is important. 


MATEX (white) and MASSILLON Latex 
(brown) surgeons’ gloves provide the utmost in 
long glove life coupled with comfort and bare- 
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autoclaving 


In addition, 





fingered tactility. They are made from pure latex 
and thus resist the adverse effects of repeated 


markings reduce your labor costs 


INDIGENT CARE 


The American Hospital Associa- 
tion and the Blue Cross Commis- 
sion have developed legislation to 
finance health care for the needy 
This legislation will be introduc- 
ed into the Congress and will be 
actively supported by the Associa 
tion 

AID TO HEALTH PERSONNE! 

The American Hospital Associa- 

tion supports the development of 


a program of federal aid for vo 
cational training that would pro 


the KWIKSORT permanent size 


The distinctive 


KWIKSORT shapes make sorting and pairing 


gloves simple and quick 


You ll get extra 


folder 


Gloves Lost 





ore cored for properly. Write for the 
Suggestions to Moke Your 


Longer 


tr 







vse bm gioves thot 


lhe MASSILLON RUBBER <« ompany 
Massillon, Ohio 
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vide for more practical nurses and 
auxiliary hospital personnel. The 
terms of Senate Bill 929 and Title 


III of Senate Bill 886 are in keep- 
ing with this approved policy. 
Senate Bill 929 is more desirable, 


however, because it meets more 


completely the need in this im- 
health care. 


portant area of 





BLUE CROSS—PREPAID CARE ia 








Benefit Bank Celebrates Sixth Birthday 


Celebrating its sixth birthday 
this month is the Inter-Plan Serv- 
ice Benefit Bank—the mechanism 
to provide benefits to Blue Cross 
members needing hospitalization 
outside their own Plan area. 

Although the Bank, started May 
1, 1949, is a newcomer in 
Blue Cro history, it has 
been a major factor in improved 
ervices to Blue Cross members 
and the Blue hospitals to 
which they are admitted. Credit 
for the past six success- 
ful Bank due the 
5,000 participating hospitals which, 
in cooperation with their own Blue 
have provided care to 
more than a million patients who 
were membe! of Blue 
Plan areas. Payments to 


relative 


25-year 


Cross 


years of 


operation 1s 


Cross Plan 


Cross 
in other 


hospitals during the past six years 
have exceeded $110 million. 
3asically, the Bank is a clearing 
house located in the Blue Cross 
Commission offices in Chicago 
through which millions of dollars 
yearly pass in payment of serv- 
ices provided Blue Cross mem- 
bers hospitalized outside their own 
Plan area. The Bank collects from 
the patient’s own Plan. In 1954, 
the Bank cleared 241,115 cases— 
an all-time high—with payments 
to hospitals of more than $30 mil- 
lion. During the first quarter of 
1955, nearly $9 million were paid 
out by the Bank for care given 
63,644 members hospitalized away 
from home. 
Here is 
Service Benefit 


Inter-Plan 
operates. If 


how the 
3ank 


Leaders Cut Anniversary Cake 


A SPECIAL banquet celebrating the 25th anniversary of the Blue Cross idea was held dur- 
ing the 1955 annual Conference of Blue Cross and Blue Shield Plans in Chicago in late 
March. Helping with the cutting of a giant 25th anniversary coke were (from left): Dr. 
L. Howard Schriver, 1954-55 president of the Blue Shield Commission; Dr. Edwin L. Crosby, 
director of the American Hospital Association; Richard M. Jones, director of the Blue Cross 


Commission; John W. Castellucci 


director of the Blue Shield Commission: Dr. Frank R. 


Bradley, president of the American Hospital Association, and Abraham Oseroff, chairman of 
the Blue Cross Commission and president of the Hospital Service Association of Pittsburgh. 
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a Philadelphia Blue Cross member 
is hospitalized in a Cleveland hos- 
pital, he is treated like a member 
of the Cleveland Blue Cross Plan. 
His admission to the hospital is 
reported to the Cleveland Plan. 
The Plan, by wiring Philadelphia, 
confirms or denies elegibility and 
determines the number of days 
during which the patient can 
receive care. The hospital then 
provides benefits of the Cleveland 
certificate and is paid by the 
Cleveland Plan. 

While each hospital is paid ac- 
cording to its own Plan’s payment 
dates, the Bank settles all accounts 
quarterly. Plans which have served 
as Host Plans are reimbursed, in 
the exact amount paid to their 
member hospitals, from a prede- 
termined deposit account main- 
tained by the Bank. Home Plans 
are charged for care rendered 
their away from home 
on a formula which relates the 
actual cost of care, the benefit re- 
ceived and the per diem cost of 
care in the home area. Debits and 
are balanced at the 
quarter and the deposit 

restored for the next 


members 


credits close 
of each 
account 
quarter’s business. 

To Blue Cross members, the 
3ank has offered security. They 
know that they can obtain service 
benefits when hospitalized away 
from home and that credit will be 
established promptly on presenta- 
tion of the Blue Cross card, by the 
hospital through the local Blue 
Cross Plan. To the hospitals, the 
Bank has offered an orderly, ef- 
ficient method of caring for the 
out-of-area, Blue Cross member 
without additional work for the 
credit department. To Blue Cross 
Plans, the Bank has been a me- 
dium of providing service to each 
other’s members on a cooperative 
basis at a national level. 

As the Bank begins its seventh 
year of operation, plans are in the 
for extending its service to 
hospitals in foreign countries 


offing 
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amen | |= ~=S «What do you know 
about buying casters? 


STATIONARY 
CABINETS 







Ideal for any restaurant 
or institutional operation, 
Gennett’s Model XIl—a 
space-saving 100-pounder! 
Made of 22-gauge Stainless 
Steel inside and out, it’s 
dependable, durable, and 
completely corrosion-resistant. 
For every location, Model XII 
gives the tops in sanitation 
and easy operation. 35%” 
high, 2442” wide, 1342" deep. 
Drip bucket included. MODEL XI! 


Investigate the entire line of Gennett Cabinets. Choose from floor 





or bucket drain types! 


WRITE US FOR SPECIFICATIONS, PRICES! Here are all the facts 
GENNETT AND SONS, INC. All casters are not the same. They differ in quality 


MANUFACTURERS of construction and material. They differ in the way 


PE MATH STRESS PHONE 2.2151 they do their job. And they differ even more in 
RICHMOND. INDIANA 





durability. 


Be sure... buy Bassick 


The safest way to buy casters is to specify Bassick’s 











made by the world’s leading manufacturer of floor pro 
tection devices. We've made it easy for you with the 
catalog above. It’s packed with specific facts and figures 
as well as clear illustrations of the complete Bassick line 
of institutional casters. It's in the Hospital Purchasing 
File, of course, but we'll be glad to send you a copy on 


receipt of the coupon 


For heavy-duty jobs 


Another Bassick catalog (right) 
you'll find useful describes our cas 


so I L E D ters with rubber-tired disc wheels 
. —_— built for medium and heavy duty 
N E E D L E on mee d rst ate néahenniia A 




















CONTAINER MADE OF STAINLESS STEEL copy is waiting for you. The Bassick 
; Company, Bridgeport 2, Conn 
© Helps Guard Against Infectious Hepatitis. In Canada: Belleville, Ont 
© Protects Needle Points after use. 
© Prevents Needles from Becoming Clogged. 
© Efficient Method for Returning Needles to “aT Tee 
Central Supply. a é The ’ 
© Provides Method for Handling Needles r Bassick Company : 
During Processing. ; a A DIVISION OF Bridgeport 2, , 
Your hospital personnel deserves the same protection : ¥ Fans, wots som cases enna Cav We wom Conn . 
against Infectious Hepatitis as your patients. 1 ‘ 
# ' 
No. NC25 $9.50 Ea. ' Please send me copy of catalog(s) checked : 
' . 
Bassick Institutional Casters Catalog HPF-54 ‘ 
tCAT A”? 1’ j 
Send For Brochure “NA” for Full Details : C1) Bassick Rubber-Tired Disc Wheel Casters Catalog 48.55 8 
5 HAROLD Se vm | 
\ § Address ; 
wer SUPPLY CORPORATION i ' 
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which are now members of the 
American Hospital Association 


Abraham Oseroff, Dr.N. A. Welch 
Elected Commission Chairmen 
Abraham Oseroff and Dr. Nor- 
man A. Welch were elected chair- 
men of the Blue Cross and Blue 


MR. OSEROFF DR. WELCH 


Shield Commissions, respectively, 
at the recent annual Conference 
of Blue Cro and Blue Shield 
Plans in Chicago. The Blue Cross 
and Blue Shield Commissions are 
the national coordinating agencies 
of the 85 Blue Cross Plans and 
the 76 Blue Shield Plans 

Mr. Oseroff, who last year serv- 


ed as chairman of the Blue Cross 


HARDYTEX 
OWELS 

Ww 

i 


\ 


Commission, is president of the 
Hospital Service Association of 
Pittsburgh (Blue Cross). For many 
years he was treasurer of the Blue 
Cross Commission. 

Mr. Oseroff was a founder of 
the Blue Cross Plan in Western 
Pennsylvania and has been active 
in the Hospital Council of Western 
Pennsylvania and the health agen- 
cy division of the Allegheny Coun- 
ty Civil Defense Organization. 

Doctor Welch presently is chief 
of staff at Carney Hospital, Boston, 
and is clinical professor of med- 
icine at Tufts College Medical 
School. He also is consultant in 
medicine to various state institu- 
tions and hospitals in the Boston 
area. Doctor Welch is now serv- 
ing as president of the board of 
directors of Massachusetts Medical 
Service, Boston 


ADMISSION-STAY 


The admission rate during Febru- 
ary was 137 inpatients per 1,000 mem- 
bers. This marks an increase of five 
per 1,000 members over the experi- 
ence of the previous month. 

The average length of stay for hos- 





JAMES G. HARDY & CO., INC. + 11 EAST 26 ST., NEW YORK, N.Y. 


pitalized Blue Cross members de- 
creased from 7.53 days in December 
to 7.38 days in January. 

Blue Cross Plans provided an aver- 


HOSPITAL ADMISSIONS 
A 


7a + 
age of 879 inpatient days per 1,000 
members in January. This marks a 
decrease of 13 days per 1,000 mem- 
bers over the December experience 


Clarence G. Smith, 
Blue Cross Leader, Dies 


Clarence G. Smith, 59, assistant 
director and comptroller of Cleve- 
land Hospital Service Association 
(Blue Cross), died March 13. Mr 
Smith was one of the first statisti- 
cal experts to develop figures on 
which Blue Cross in Cleveland and 
nationally have developed 

Mr. Smith began his affiliation 
with the Plan in 1934 on a part- 
time basis, but as the Plan grew, it 
required more and more of his 
time until he joined the staff on a 
fulltime basis in January 1935 

With Mr. Smith as statistician 
and comptroller, the Plan became 
noted nationally for the soundness 
of its internal operations and fo! 
the accuracy of its predictions of 
future trends in hospital use 


Kentucky Blue Cross Plan 
Enrolls 500,000th Member 

The Kentucky Blue Cross Plan 
recently held special ceremonies 
marking the enrollment of the 
500,000th Blue Cross member 

Mrs. Sharon Gahan, an employee 
of Shuler Axle Company of Louis- 
ville, was presented with a certifi- 
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MACALASTER 


BICKNELL INTRODUCES 4 


Parenteral Corporation 4? 
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MackicK SELF-SEALING 
(40) 6) OA NG 


Macolaster Bicknell research presents a significant improvement in the 
Pour-O-Vac Technique . . . already America's most widely used sterile 
fluid flasking method. 


@ NEW SELF-SEAL POUR-O-VAC CAP MAY BE USED WITH EXISTING 
POUR-O-VAC COLLARS AND FLASKS 


Self-sealing cap of pure nylon is virtually indestructible. It's easy to handle and specifically de 










signed to conform to approved aseptic technique becouse there are no hard-to-clean recesses 






Placed on container before sterilization, it is held in place during sterilization and then auto 






matically seals by vacuum at end of cycle 


PEAR SHAPE FLASK — PROVEN STRUCTURALLY STRONGER 


Pear-shaped Pyrex flask is strongest, safest container for sterilizing fluids known to science. Gloss 








bottles are really bubbles blown of liquid glass inside an iron mould. The more a mould distorts 






the natural shape of the bubble, the more inherent weak spots there will be in the bottle. The pear rv ville MM. bs Mew thes: . New York. N. Y 





Shreveport, Lo.; Syrocuse, N. Y., Washingt 


shape is the natural shape . . . for strength, and for ease of handling 
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THE FENWAL SYSTEM. 









ORIGINAL DISTRIBUTORS 








The Improvement 
of Patient Care 


A Study At Harper Hospital 
By MARION J. WRIGHT 


eport of a « prehensively applic 






DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGord* protection to nursing 
bottles: 








Identification and formula data is writ- 






ten on cover. 












. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 






; 236 pp. Fully Illustrated $5.50 


















— me owe eee - —_ ew eee ea ee 
3. Exclusive patented tab construction fas- a ORDER FORM —_ 
tens securely to nipple. 


G. P. PUTNAM'S SONS, Dept. AE, 
210 Madison Avenue, New York 16, New York 





Does not jar off . . . no breakage. Used ex 
tensively by hospitals requiring terminal 3. 





sterilization. Professional samples on re 

quest. Order through your hospital supply 

decler. | 
Use No, 2 NipGard for narrow neck bottle 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired 


THE QUICAP COMPANY, Inc. | 
110 N. Markley St. (Dept. T) | 
Greenville, South Carolina 


*PATENTED 
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cate of membership by D. Lane 
Tynes, executive director of the 
Blue Cross Hospital Plan, Inc. and 
Medical Physicians Mutual, Inc., 
Louisville. Mrs. Gahan enrolled 
through a group at the Shuler Axle 
Company. 

Mr. Tynes announced during the 
ceremony that the Kentucky Blue 
Cross Plan during 1954 paid a total 
of $5,071,983.93 for hospitalization 
costs of 71,609 Blue Cross mem- 
bers. Total Blue Shield cases 
amounted to 54,066 with payments 
of $1,724,026.35 to doctors for sur- 
gical-medical care. 


Nationally, the 85 Blue Cross 
Plans—this year celebrating the 
25th anniversary of the Blue Cross 
idea—now have memberships to- 
talling more than 47 million per- 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 











NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Whittier—Presbyterian Inter-Community 
Hospital 
FLORIDA 
Sanford—Seminole Memorial Hospital 








By WILLIAM FIRTH WELLS 


in the air 





importance: the science of 


424 pages, 85 figures, 38 tables. 


AIRBORNE 
CONTAGION 
AND AIR HYGIENE 


an ecological study of 
droplet infections 


This book presents some twenty years’ experiments bearing 
upon the thesis that droplet infections are primarily air- 
borne and draws the logical inference that airborne con- 
tagion is essentially a chain reaction generated indoors when 
occupants breathing contagium expel droplets which imme- 
diately evaporate, leaving contagium-bearing nuclei floating 
The author presents the physics and physical 
chemistry of droplets and droplet nuclei; the biology, bio- 
physics, and biochemistry of droplet-nuclei infection and 
disinfection; and the physiology and parasitology of droplet- 
nuclei contagium; and from these data develops the prin- 
ciples of sanitary ventilation. This work lays the foundation 
for a branch of science which should become of the greatest 


hygiene 


A COMMONWEALTH FUND BOOK 


At Your Bookstore, or 


HARVARD UNIVERSITY PRESS 


Cambridge 38 


Massachusetts 





sons in the United States, Canada 
and Puerto Rico. The 76 Blue 
Shield Plans of the United States, 
Canada, Puerto Rico, and Hawaii 
cover more than 31 million people. 


ILLINOIS 
Alton—St. Anthony’s Infirmary and Sani- 
tarium 
Blue Island—St. Francis Hospital 
Pinckneyville—Pinckneyville Community 
Hospital 


LOUISIANA 
Raceland—St. Anne's Hospital 


MARYLAND 
Chestertown—Kent and Queen Anne's 
Hospital 


MICHIGAN 
Eloise—Wayne County General Hospital 


and Infirmary 


MINNESOTA 
Anoka—Anoka State Hospital 
Cambridge—Cambridge State School and 

Hospital 
Faribault—Minnesota School and Colony 
Fergus Falls—Fergus Falls State Hospital 
Hastings—Hastings State Hospital 
Moose Lake—Moose Lake State Hospital 
Rochester—Rochester State Hospital 
St. Paul—Minnesota Department of Public 
Welfare 
St. Peter—St. Peter State Hospital 
Sandstone—Sandstone State Hospital 
Willmar—Willmar State Hospital 


MONTANA 
Kalispell—Kalispell General Hospital 


NEW HAMPSHIRE 
Whitefield—Morrison Hospital 


TEXAS 
Sinton—Sinton Hospital 


FOREIGN 
Bogota, Colombia, South America—Hospi- 
tal Infantil de Bogota 


PERSONAL 


Allinson, Capt. John Nils, MSC—Adm 
1100th USAF Hospital—Bolling Air Force 
3ase—Washington, D. C 

Altman, Horace F.—Exec. Dir.—Robert B 
Brigham Hospital—Boston 

Brewer, Dr. Frank B.—Asst. Chief Med 
Dir. for Operations—Veterans Adminis- 
tration, Washington, D. C 

Brown, G. DeWitt—Asst. Adm—Central 
Baptist Hospital—Lexington, Ky 

Clarke, Ben H.—Adm.—Gravely S<cn:to- 
rium—Chapel Hill, N. C 

Dowling, Col William H.—Adm.—Jay 
County Hospital—Portland, Ind 

Eaton, R.N., Othra E.—Dir. of Nrsg 
Cedarcroft Sanitarium and Hospital 
Silver Spring, Md 

Frederick, Harry J.—Adm.—-St John's 
General Hospital—Pittsburgh 

Gage, Charles R.—Pers. Dir.—Southern 
Baptist Hospital—New Orleans 

Giese, Robert H.—Contr.—Maryland Gen- 
eral Hospital—Baltimore 

Gulden, Frank—Chrmn. Exec. Committee 
St. John's Episcopal Hospital—Brooklyn 

Lopez-Pardo, Alvaro—Dir.—Hospital In- 
fantil de Bogota—Bogota, Colombia 
South America 

Lorence, Gerald C Asst. Adm.—St. Jo- 
seph Hospital—Lorain, Ohio 

Molaris, Basil—Student—Columbia Univer- 
sity—School of Public Health—New York 
City 

Nantel, Albert—Student—University of To- 
ronto—School of Hygiene—Toronto, Ont., 
Can 

Palmer, Dewey H.—Research Dir.—Hospi- 
tal Bureau of Standards and Supplies 
New York City 

Price, Charles Jack—Asst. Adm.—Memorial 
Mission Hospital of Western North Caro- 
lina—Asheville 

Stiller, Jack—Hosp. Field Rep.—Div. of 
Hosp. Services—Dept. of Public Health 
Atlanta, Ga 

Trussell, Dr Ray E.—Dir.—Hunterdon 
Medical Center—Flemington, N. J 

Underill, Harry J.—Adm.—Brevard Hos- 
pital—Melbourne, Fla 


NEW AUXILIARY MEMBERS 
Women's Hospital Auxiliary of Bradley 
County Memorial Hospital, Warren, Ark 
Eden Hospital Auxiliary, Castro Valley 
Calif 
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Now! ... for the first time 


AN EFFECTIVE 
COLD STERILIZING AGENT 


WAREXIN 


contains 


Clorpactin® 2DC 


GERMICIDE FUNGICIDE VIRUCIDE * SPORICIDE NON-TOXIC NON.-IRRITATING 


In Use Concentrations 
FOR USE ON NON-BOILABLE INSTRUMENTS, 
LABILE RUBBER GOODS, PLASTICS, 
SYNTHETIC FIBERS, ETC. 


* 
USED BY MAJOR U.S. HOSPITALS 


* 
GUARDIAN CHEMICAL CORP. 10.15 43rd Avenue, Long Island City, N. Y 











For samples and literature write: 
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@ PAT Pt 


THE SAME SPACE WITH THE “BUILT-IN’’ ae ee 
[Es7-SBelf ' 


FILING SYSTEM 





OTF oat ABTOCLATING 


NEGATIVES 


Files x-ray negatives— The ONLY sterilizing bag with a “steriline Indicator” 


...which changes color from white to black after autoclaving. 


your syringes, 





in '2 the space 





in '2 the time No longer do you have to guess whether 
instruments, or needles have been autoclaved. >} 


at % the expense! the new “‘steriLine Indicator” has been added! This 
“bullt-in” indicator changes color from white to black 


only after proper sterilizing conditions of time, steam 
and temperature have been met in your autoclave 


SteriLine Bags are available in 
Test A.T.!. steriLine Bags FREE. Write today for FREE Sample steriLine Bags, 
literature and prices. GET ALL THE FACTS! 


The steriLine Bags are a 
new development of the 


A 


mad ~ As ” T/ ‘ nd tree samples and 
The lightweight drep-deer opens petemed Facile GvidePull septic -Fhermo ty mead on 
locotes the desired negetive s ave service representative 


quickly ond eosily revecling oll 
panssertinstbecrnip tice tse ee ee an oe Indicator Compa ny 
Write for Complete Details of this New Negative Filing System! . 
makers of STEAM-CLOX, COOK CHEX 
ané ether sterilizing indicators 


VISI-SHELF FILE INC. ecreraeaae a 
105 READE STREET « NEW YORK 13. N.Y. iaccnaaaiins ou 
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ple illustration, but don’t let the 
simplicity of it detract from its 


importance 


iting 


sal ; oltet Auvstitecs A consideration of the hospital's 
Taylorville, Til legal liability requires a con- 
Riley County Hospital Womer Auxiliary ‘ 
Manhattan, Kans sideration of the nature and ca- 
Sara Mayo Hospital Guild, Ne 
Mercy Hospital Auxiliary, Por iY pacities of its employees and of 
Mict 
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OOSC 


i ie TE neerien BMaunital Box those with whom it is associated 
Manchester, N. H ; , ‘ 1 rive ' 
a har Siteian thedinnt Genter Wem. It is still the law that the private 
s Auxiliary, Roswel Vsici: is an i De > . - 
Pe She pe ae? Bl gate — physician is an independent con 
Roswell, N. Mex tractor responsible for his own ac- 
Women's Auxiliary of ‘rar ld 

Hospital, New York City tions unless the hospital or the 


medical staff neglects or improper- 


with Flexsleev’ 


nursing educat 
attelaalamtrilicela: 


Sivas 
by 


MARVIN -NEITZEL 


4 





Bismarck (N. Dak Hospital 
narck 
Ore 
sg ey Hospital Woman's Aux ing his qualifications to practice. To 
geaver Falls 
Woman's Auxiliary to the Mer ospi permit a person to undertake ma- 
Scranton 


Mospttas ly discharges its duties in examin- 


jor surgery when he is qualified 


PROBABLY UNT 


M EIGHTY YEARS OLD! : 


to perform only minor surgery 1 
nething which in itself could 


rll BE WEARING A 


the hospital responsible in 


AND 
P. ANYHOW 


if anything went wrong 


major operation 


S 


‘he professional personnel in 
Hospital association meetings pecial departments such as radiol- 
ogy and anesthesiology, may be in- 








(Continued from page 6) 
dependent contractors or may be 


hospital employees. As a matter of 
fact, there is one case pending in 
jurisdiction in which a major 
stion will be whether the anes- 

are engaged in a joint 

with the hospital because 
hospital bill includes thei 
whether the anesthesiol- 

of the hospital 

because of particular arrange- 


nts between them. These very 





deserve close examina- 


o that the hospital will be 





} 


prepared to change its arrange- 


R 


nents with these groups and make 
—— 


SOMETIME 


y independent con- 


WONDE 


whose actions the hos- 

responsible (provided 

are properly passed 

, ; selected and qualified), o1 

A hospital attorney prescribes hearty aaents oF @m- 


preventive medicine inte of the hospitals, in which 
hospital is responsible 


ied fron 


action 


impossible without writ- 








textbook, to cover 

legal liability 

a later date. It is just as vit ) if h itals properly. However, I 
establish the patient feel that there are two funda- 
upon admission as 1 tal ntal recommendations possible 
lish hi idition at the time of withou ide! such a text- 
recognize the 


te ho pital 


ad- 


DIGBEE.\ 
ARE yOu | 
A CAP? 


T WHY 
WEARING 


SEE HERE 


deve lope 


n the ho 
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EVERYONE WANTS _ 
cess 7 ; i CUT LABOR costs 





50 TAILORED 
ORIGINAL 
DESIGNS 


& 
ey 
\' é 
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Youngsters 9 Months to 90 Years 








Cherish them as Gifts Because— 


IT'S 


FOAMACIENIC 


FOAM RUBBER SPECIALLY PROCESSED FOR QUICK DRYING 
LAUNDER IN MILD SOAP AND WARM WATER, SQUEEZE OR 
SPIN DRY, THEN BRUSH. 


alae Comparison tests tell the story... 
en or cata ogue 
TYKIE TOY. INC. For faster, more efficient polishing or scrut wo yrrid — 


rooms, clean with KENT. Time after time, in usage 


Dept. AH5 Conley, Georgia tent eachiacs cvtneriorm competitive motes, didea tal 
Hospital Auxiliaries find line highly profitable costs by as much as 18.9 


New York Showroom . . HELEN PENROSE 1350 Broadway . . Chicago 
Balanced Power is the Key - 


Showroom . . CHAS. OWEN & CO., Room 1025, Merchandise Mort 
Imperfect balance and torque sidewis 











pull of the motor make ordinary floor 
machines difficult to operate. Kent's exclu 
sive OFFSET MOTOR DESIGN counterbal 


ances handle weight and minimizes torque 


Yours for the The result is BALANCED POWER — permit 


ting faster work causing /ess fatigue. 
Kent's Balanced Power also means that ai/ 


e 
weight is on the brush, distributed so evenly 
i * «ee the job is done better so brushes wear 
evenly and last longer 


The fully-enclosed motor insures longer life 


eee 204 pages of this May issue and the two gears which run in ao grease 
of HOSPITALS contain important ens! APS: CHESRES 50 SEE Caen 
messages from 121 advertisers. r 

Each of these messages is an invi- 


tation for you to write for further 


information. Some furnish . 
: : ” — ies NEW! jumbo Vacuum 
pon, others a brief mention of a Cleaner ...ideat 
catalog or product description. for all institutions 
» 4 Special by-pass motor 
r moisture trom voc 


To get the most out of this issue 
of the Journal, we encourage you 


to ask for further information from K [E IN| I siti iene 
these reliable companies. Their 


help is yours for the asking. 


con enter motor and 





KENT CO., INC., 444 Canal St., Rome, N.Y 
Send immediately complete literature on Kent Floor 


that cut lobor costs 18.9 
Also send informatior 
HOSPITALS caniil 
Journal of the American Hospital Association My Nome 
18 E. Division St., Chicago 10 
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| PRO RE NATA 


JOHN H. HAYES 


If I were a long time patient in 
a hospital, I think it would be 
most helpful to me if they would 
move me to another room every 
few weeks (at no increase in 
price) 
x* * * 


It ha 
tion that salesmen to hospitals 
ought to be able to see purchas- 


always been my conten- 


atany ti 


ne during busi- 
difficult 


ing agent 
ness hour This becomes 
inistrator is the pur- 


because that could 


when the adn 
chasing agen 
greatly rfere with hospital 
management. I tried hospital sell- 
ing once; and it was most difficult 
for me to arrange my schedule so 


that it would coincide with the 


hospitals’ schedules for salesmen 

Maybe what we need is a large, 
loose-leaf, Sears-Roebuck catalog 
and price lists of all hospital sup- 
pliers, except for food items. Mail 
order business always cuts sales 
expense. 

x * * 


Some parents have a real reason 
for bragging; their children are 
smarter than they are. 

x: gt 

A patient, learning that interns 
were selected by means of a 
matching plan, thought that meant 
that hospitals tossed coins with 
other hospitals to see who get the 
interns, 

x -@ +e 

Every healthy person discharged 
from a voluntary hospital is equiv- 
alent to a dividend to the commun- 
ity which supports the hospital; 
and dividends are declared every 
day 

x * * 

If hospitals were to advertise on 

radio and TV as do advertisers of 
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ew ase pronry a 
[A FASTER-SAFER—-MORE EFFECTIVE CLEANER | 


FOR SURGICAL 
INSTRUMENTS 
AND LABORATORY 
GLASSWARE 
RUBBER GOODS 
LINENS 


Saaks 


Removes 
Dried Blood 
Mucous 
Pyrogens 
Quickly 


PHYSICIANS & HOSPITALS 
SUPPLY CO., INC. 








1400 Hermon Piece @ Minneapolis, Minn. 


commercial services and products, 

this is what you might hear: 

“If you're trying to get well 
Here’s a place that’s really swell 

Nurses come before you ring 
And we have just everything 

To help you your life to lengthen, 
Hopes to raise and bones to 

strengthen 

GO TO — 

TOMORROW!” 

or 

“Pepsy Hospital—that’s the spot— 
Twelve new OR’s; that’s a lot. 

Twice as much for your money too 
Pepsy Hospital is the place for 

you. 


HOSPITAL 


or 

“Don’t be chained by the hot wate! 
bottle habit 

3reak that habit with a visit to 
———— Hospital.” 

or 

“Don’t be half safe. Go to - 
Hospital.” 


~ *«* * 


About now nearly all of us have 
succeeded in finally removing the 
shoe whiting, lip stick and tem- 
pera colors which served to make 
the glass in windows and doors so 
beautiful at Christmastime. Now 
if we could only find some way to 
make the spirit of Christmas last 
all through the year 


x *« * 


The crab grass in your nice hos- 
pital lawn may be likened to a 
malignant growth in the human 
body which no one has as yet dis- 
covered a way to prevent or really 
cure without destroying what sur- 
rounds it. 

x 2 


A man, in a hurry to reach his 
destination in his auto, suffered a 
flat tire. He stopped at the en- 
trance gate of a mental institution 
Soon five of the less affected in- 
mates gathered to watch hin 
change the tire. He removed the 
four nuts holding the wheel and 
placed them in the upturned hub 
cap on the ground; and removed 
the wheel. When he came back to 
put on the spare, he noticed that 
only one inmate remained—a mid- 
dle aged, dignified man—and that 
the hub cap was empty. This con- 
versation followed: 

Driver 
happened to those four nuts? I 
mean the ones for the wheel 


“Do you know what 
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Automatically! 
© - Te 


Electric Dryers 


* eliminate 


needless towel costs! 


(No more buying and storing of towels) 


* Save 
maintenance overhead! 


(24-hour service—no waste fo empty 


*: Clean-up 


littered washrooms ! 


(More sanitary! No fire hazard!) 








No. 7-A Model. See catalog for recessed 
foot switch and other models 





z Even With Just 1 Washroom— 
You Can Save, Too! 


Savings are automatic with Sani-Dri! 
You eliminate 85% of washroom main- 
tenance overhead PLUS 100% savings 
in towel costs. In addition, you get 
‘round-the-clock automatic drying service 
with greatly increased sanitation. In- 


vestigate this modern trend to low cost 
automatic drying now! 


Write Today For Lates: Facts! 


4< at 











and only complete line 
d througt t the worid 
erwriters 


THE CHICAGO HARDWARE FOUNDRY CO. 
“Dependable Since 1897” 
3555 Commonwealth Ave. 
NORTH CHICAGO, ILLINOIS 
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Inmate: “No, but I can guess 
We have a fellow here who thinks 
he’s Henry Ford; and he’s always 
trving to build a car.” 

“What 
going to do now? 

Inmate: “Why not 
nut from each of the other three 
them on this 
to a 


Driver on earth an 


remove one 


wheels and put 
wheel? That will get you 
garage.’ 

Driver: 


have been an engineer; o! 


“Wonderful! You must 
a garage 
owner.” 

Inmate “No: I was 
administrator 
“Don't tell 


knew the solution to my 


a hospital 


me! And you 
prob- 


Driver 


iem 
Inmate A One might have 
to be crazy to be a hospital ad- 


; 


ministrator but he doesn’t have t 


be stupid 


that we 
ldren 


grand chi 


grandchildrer 


May be OT! 
heard this one 
The cost of 
a general hospital hover 
$20,000. That doe 
value of the land 
If $20,000 were 
per cent mortgage 


duce $1,000 pe: 


adaae 


nean 100.000 en- 


twice a 


. 
WO One 
opened a divi 


the care 


Always SWIVEL. 
and ROE 


CASTERS & WHEELS 


LONGER EQUIPMENT LIFE 
. GREATER FLOOR PROTECTION 
. EASY EQUIPMENT MOVABILITY 


* 
casters are doing a 
great job for many of the 
largest hospitals 


These 


country s 
Models shown here are espe 
cially made for beds, exami 
nation tables and other hos 
pital equipment. Also avail 
able with special stems, plate 
tops, angle fittings, etc. They 
offer movement 
quietness, floor protectior 


The Darnell treads, whether 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn 
thetic composition, give long 
life and are 
against elongation. 


Gree Manual 


DARNELL CORPORATION, LTD 
DOWMET (LOS ANGELES COUNTY) CaLnonnia 
40 WALKER STREET, MEW YORE 13, MEW YOR 
36 MORTH CLINTON STREET, CHICAGO 6. LINO 


ease of 


guaranteed 





Abbott Laboratories 

Air-Shields, Inc 

Aloe Company, A. S 

American Hospital Supply Corp 
American Laundry Machinery Co. 
American Safety Razor Corp. 
American Sterilizer Company 
Ames Company, Inc. 

Angelica Uniform Company 
Armstrong Co., Inc., The Gordon 
Aseptic-Thermo Indicator Co 


Bard, Inc., C. R 

Bard-Parker Company, Inc 
Bassick Company, The 

Bates Fabrics, Inc. 

Bauer & Black 

Baxter Laboratories 

Becton, Dickinson & Company 
Bishop & Company, J 
Blickman, Inc., $ 

Bolta Products 


Carolina Absorbent Cotton Co. 
Central States Paper and Bag Co 
Chesebrough Mfg. Company 
Chicago Dryer Company 

Chicago Hardware Foundry Co., The 
Ciba Pharmaceutical Products, Inc 
Classified Advertising 

Coca-Cola Company 
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Cutter Laboratories 
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A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 

B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 

C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 
copy. 


FOR SALE 


DAHLBERG coin - operated PILLOW 
RADIOS for sale. Very little used, guar- 
anteed $35.00 each F.O.B. Wm. G. Stevens 
820 No. Shore Dr., Miami Beach 41, Fla 

ECONOMICAL U.S.P. ANTISEPTIC 
Hospitals save 50% or more using SANOX POW 
DER. Sanox makes U.S.P. Dakin antiseptic and 
disinfectant used by Hospitals and Doctors for 
over 20 years. 2 oz. bottie $1.00 makes one ga 
on; 5 Ib. bottie $20. Order Direct from Sanox 
Co., Toledo 10, Ohic 


[lwo used Model 14 
interested please 
Department, Mayo Cl 
nesota 


SERVICES 


THE ABBOTT REFERENCE REGISTRY 
Hobart, Indiana 





a lifelong reference service to profes- 
sional and technical personnel 

No charge for placement. Whether seek- 
ing employment now or not, establis 
permanent professional file Safeg. 
your reference—have a complete 
date transcript available always. Write 
details 


WANTED 


3 salesmen by 64 year old national company 
specializing in ths manufacture and distribu 
tion of Hospital Textiles. Territories—Iindi 
ana, Kentucky, Illinois, Kansas, Nebraska 
and lowa. Must have experience in selling 
hospitals. Must be willing to travel. Substan 
tial guaranteed salary and expenses, plus 
profit sharing plan. Give details and send 
snapshot. Confidential. 

RHOADS & COMPANY 

401 North Broad Street 

Philadelphia 8, Pennsylvania 
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MEDICAL ADMINISTRATOR 
mal z ss Abilit 


ne i 
Mature. Pers 








nciosi “p otograp! 
MARY A. JOHNSON ASSOCIATES 


West 42 Street New Y« $6 \ 


tall € 


wanted 


W ver le Cal 


PURCHASING 

ocated large t 

married; age 

pital purchasing ‘ 
College educati preferred. Stat« 


expected HOSPITAI 
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WoopWARD 
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£/...f¢ pro 
Vedical Personne Bureau 

.S FORMERLY ATNOE 
3rd tloorel8S N.WABASH AVE. 
CHICAGOet| 
® ANN WOODWARD ¢ Directoy 


EASE SEND 


FOR 


RM SO WE MAY 


RI¢ 


IVIDUAL SURVEY 
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crass VERTISING 


MEDICAL BUREAU—(Cont'd) 


residential town near NYC; medical an- 
esthesiologist in charge. (d) Small general 
hospital; resort town, Pacific Northwest; 
minimum $550. H5-3 

COLLEGE, SOCIAL DIRECTOR: (a) In- 
firmary supervisor; women’s liberal arts 
college; staff of 4 physicians, 6 nurses; 
East. (b) Social director; new 350-bed hos- 
ital, affiliated clinic, 26 Board men; 
15-4 

DIETITIANS: (a) Chief; voluntary gen- 
eral hospital, 250-beds; town 75,000 near 
university center, Midwest; $5000-$7000. 
(b) Three assistant dietitians; one should 
be qualified as therapeutic dietitian; new 
300-bed general hospital; California. (c) 
Chief; 350-bed teaching hospital; staff of 
6 assistants; $6500; university city, East. 
(d) Therapeutic dietitian; -bed hospi- 
tal; college town, South; $6000. H5-5 
DIRECTORS OF NURSING: (a) Dean, col- 
lege of nursing to be established at uni- 
versity in connection with its new college 
of medicine; preferably one ee 
in establishing new programs with distinct 
interest in new approaches to nursing edu- 
cation. (b) Assistant administrator and 
director of nursing services and school; 
beautiful modern ospital, 400 beds; in- 
teresting city, outside US; $8000-$10,000 
c) General 500-bed teaching hospital; 150 
students; university medical center, South. 
(d) Small general hospital; 22 students; 
Turkey. (e€) New 300-bed teaching hos- 
pital now being completed on university 
campus; medical center, Midwest. (f) As- 
sistant director, school of nursing; modern 
general hospital, 275 beds; 40 students 
new, completely equipped educational unit; 
college town, New England. (g) Nursing 
service; 275-bed hospital; large city, Mid- 
west; $10,000. (h) Nursing service; one of 
country’s leading teaching institutions; 
West. H5-6 

EXECUTIVE HOUSEKEEPERS: General 
450-bed hospital, unit, university group; 
large city, medical center, East. H5-7 
EXECUTIVE PERSONNEL (a) Comp- 
troller; supervisory experience in hospital 
accounting required voluntary general 
hospital, 700 beds; East. (b) Food supervi- 
sor; 250-bed general hospital; $7000; Mid- 
west. H5-8 

FACULTY POSTS (a) Dean, program 
for graduate nurses only; preferably one 
with doctoral degree b) Assistant pro- 
fessors in obstetrics, psychiatry, public 
health; department of nursing, liberal arts 
college; East. (c) Instructor-administrator; 
70-bed obstetrical hospital, unit, university 
group; duties: directing hospital, teaching 
obstetrics; university city, Pacific Coast 
(ad) Teaching supervisors in pediatrics and 
obstetrics; beautiful modern hospital, 400 
beds; interesting city, outside US; $450 
H5-9 

MEDICAL RECORD LIBRARIANS: (a) 
Chief; voluntary general hospital, con- 
sidered one of leading in California; $400 
(b) Chief; qualified re-organize depart- 
ment, 400-bed hospital; unit, university 
group; expansion program; medical center, 
East; attractive proposition. (c) Two as- 
sistants; 400-bed general hospital, air-con- 
ditioned; university and resort city, 
Southwest. H5-10 

SUPERVISORS: (a) Operating room, 375- 
bed general hospital; town, 80,000, near 
New York City, short distances, two uni- 
versities; $400, maintenance. (b) Central 
service and floor; new hospital opening in 
June; Chicago area. (c) Chief admitting 
officer; 300-bed general hospital; univer- 
sity city, New York. (d) Operating room, 
obstetrical, pediatric and psychiatric; beau- 
tiful modern hospital; expansion program 
recently completed; resort city, South. (e) 
Obstetrical; new hospital, 100 beds; coastal 
town, Pacific Northwest. H5-11 





THE AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING AND 
PLACEMENT SERVICE 
offers complete credentials on qualified 
nurses. Selective referral of nurses to posi- 
tions results in satisfied staff, decreased 
turnover and better nursing service. Consult 
your State Nurses Association or the ANA 

PC&PS Office in Chicago. 


37 South Wabash Avenue 
Chicago 3, Illinois 
(Tel. STate 2-8883) 





SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATORS: (a) Executive Direc- 
tor. East. 250 bed hospital. Masters degree 
in Hospital Administration. $10,000, 
living quarters and utilities. (b) ; 
400 bed ae in large city. $10,000 min- 
imum. (c) st. 70 bed hospital, fully ap- 
proved. Located in city of 90,000. Affiliated 
with university. (d) Assistant. South. 425 
bed hospital in large city. Excellent op- 
pee. $6000. (e) Assistant. East. 200 
ed hospital. Will act as purchasing agent 
with other administrative duties. $6000. (f) 
Assistant. South. 175 bed hospital. Good 
knowledge of purchasing. $5200. (g) As- 
sistant. Middle West. Large teaching hos- 
ital. Present incumbent retiring in about 

years. New man will then take over 
$11,000 


DIRECTORS OF NURSING: (a) East. 250 
bed hospital; no nursing school. Good 
supervisory experience. $6000 plus 2 room 
apartment, full maintenance. (b) Middle 
West. 150 bed hospital. B.S. degree plus 3 
to 5 years experience. (c) East. 50 bed 
hospital, fully approved. 35 employees in 
department. $5000 plus maintenance. (d) 
Assistant. Middle West. 75 bed hospital 
soon to be increased to 125 beds. Begin- 
ning to install systems and procedures in 
preparation for expanded operation and 
there will be opportunity for creative ef- 
fort. This is a new position. $4800 to start. 
(e) Assistant. East. Direct school of nurs- 
ing and service. 125 bed hospital. $5400. (f) 
South. New 200 bed hospital located in a 
large southern city. $6000 minimum plus 
maintenance 








INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 400 bed hospital; 
medical school affiliation. $15-$20,000. (b) 
200 bed hospital, southeast. (c) 70 bed 
hospital, specialized. (d) Business Man- 
ager; small hospitals, Pennsylvania, Illi- 
nois, Ohio, New York. 


CHIEF ACCOUNTANT: 400 bed hospital, 
Ohio. (b) Purchasing Agent; 275 beds, 
Michigan. 


DIRECTOR. NURSING EDUCATION: 300 
bed hospital, east. (b) 200 bed hospital, 
Ill. (c) Nursing Service. 400 bed hospital, 
Wisconsin. (d) 175 bed Ohio hospital 


EXECUTIVE HOUSEKEEPER 185 bed 
hospital, California. (b) 200 bed hospitals, 
Michigan, Ohio, Pennsylvania. (c) 425 
bed hospital, east. 


RECORD LIBRARIANS: To $4,800. (b) 
Pharmacists. (c) Chief Laboratory Tech- 
nician. $5,000. (d) Dietitians. To $6,000.; 
Therapeutic; To $4,800 





MARY A. JOHNSON ASSOCIATES 
AGENCY 
It West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the job for the candidates, we 
— to keep our listings strictly con- 
dential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 





HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Knickerbocker Bldg. 218 E. Lexinton St. 


Baltimore 2, Maryland 


Nation-wide placement service for Physi- 
cians, Administrators, Anesthetists, Dieti- 
tians, Pharmacists, Nurses, Technicians, 
Housekeepers, Comptrollers, Accountants, 
Secretaries, etc., Mail resume, 5 photos. 
No Registration Fee. 
Licensed Employment Agency 
(Formerly Hagerstown, Maryland) 





ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions 





INSTRUCTORS: 1 Medical Clinical In- 
structor and 1 Assistant Nursing Arts In- 
structor, for 502 bed hospital in Phila- 
delphia area. Salary based on qualifica- 
tions of applicant. Automatic salary in- 
creases. 40 hour week, 28 days vacation, 
14 days sick leave. Blue Cross Plan avail- 
able. Teaching duties only. Opportunity 
to pursue additional University courses 
Apply to: Director of the School of 
Nursing, Cooper Hospital, Camden, New 
Jersey. 





OPERATING ROOM NURSES: Immediate 
appointments. 51l-bed newly enlarged and 
finely equipped hospital. Ten operating 
rooms now completed. Northeastern Ohio 
stable “All American City” of 120,000. In 
center of area of recreational, industrial 
and educational friendly activities. Living 
cost reasonable. Within pleasant driving- 
distance advantages of metropolitan Cleve- 
land and Columbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendiy and _ considerate 
working associates and conditions. Pro- 
gressively advanced personnel policies. 
Starting salary $240.00 per month with 
four merit increases. Paid vacation, sick 
leave, recognized, premium pay, sickness 
insurance and hospitalization program, re- 
tirement. Contact Director of Personnel, 
Aultman Hospital, Canton, Ohio by letter 
or collect telephone 4-5673. 





ADMINISTRATOR for new 37 bed county 
hospital. Send references and application 
to Judge Charles E. Marcum, Huntsville, 
Tennessee. Position will be filled 13 May 
1955 at Huntsville, Tennessee. Interested 
parties should be in Huntsville for inter- 
view on that date. Prefer administrator 
who had had laboratory and X-Ray work 





2 NURSE ANESTHETISTS to fill vacancies 
which will be created very shortly. Good 
salary, good working conditions. Apply 
Chief, Anesthesia Department, The Mer- 
cer Hospital, Trenton, N. J. 





DIETITIAN: Full charge ADA for 135 bed 
hospital fully approved. Apply the Wo- 
man's Hospital, 1940 East 10lst Street, 
Cleveland 6, Ohio. 





CHIEF ENGINEER—Man 25 to 50 with 
engineering degree or equivalent ex- 
perience. To supervise maintenance of 
equipment, buildings, grounds 300-bed 
hospital. Salary open. Apply Decatur and 
Macon County Hospital, Decatur, Illinois 





Opportunity for aggressive young REG- 
ISTERED RECORD LIBRARIAN with 3 to 
5 years experience as chief record li- 
brarian in medium to large hospital to be 
chief at 870 bed midwestern teaching hos- 
pital. Opportunity to learn punch-card 
methods and microfilming routines. Salary 
open. Please furnish references on reply 
Address Box F-99, HOSPITALS 





MEDICAL RECORD LIBRARIAN. 133 bed 
hospital with expansion program of 40 
beds Resort community 18,000 Many 
outdoor sports available. Climate ideal for 
hayfever victims. Salary commensurate 
with experience, qualifications, and re- 
sponsibility. Contact Mr. H. B. Lehwald, 
Administrator, War Memorial Hospital, 
Sault Ste. Marie, Michigan 


HOSPITALS 





REGISTERED STAFF NURSES: Immediate 
appointments. 5l1l-bed newly enlarged and 
finely equipped general hospital. Dut; 
assignments in medical, surgical, pedia 
trics, psychiatric, obstetrics, or conta; 
units. Northeastern Ohio stable “All Ame 
ican City” of 120,000. In center of area 
recreational, industrial, and educational 
friendly activities. Living costs reasonalt 
Within pleasant driving-distance advan- 
tages of metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, Pennsyl- 
vania. Friendly, cooperative work rela- 
tions and conditions. Progressively ad- 
vanced personnel policies. Starting salary 
$240.00 per month with four merit in- 
creases. Paid vacation, sick leave, recog- 
nized holidays, premium pay, sickness 
insurance and hospitalization program, re- 
tirement. Contact Director of Personnel 
Aultman Hospital, Canton, Ohio by letter 
or collect Telephone 4-5673 
DIETITIAN: Assistant to Chief. General 
Hospital for men, women and children 
Duties involve therapeutic diet planning 
patient contact, assist in general super- 
vising and some tray checking. Apply the 
Woman's Hospital, 1940 East 10lst Street 
Cleveland 6, Ohio 


POSITIONS WANTED 
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OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


OPENING LATE FALL-1955 


Write for information to: 


Memorial 
Hospital 


Association of Ky. 
1427 Eye St., N.W., Washington 5, D.C. 
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Classified Advertising 
can do a job for you, too! 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


issue(s) of HOSPITALS 


Please schedule the following advertisement for the 


Check or Money Order Enclosed Signed 


Bill the Hospital Title 


Hospital 
Address 
City & State 





Here's information on this low-cost service 





Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 











HOSPITALS 








Is your postoperative infection rate as low as this? 


1.2 per cent infections among 6242 cases.’ 
0.9 per cent infections among 561 cases.” 
0.6 per cent infections among 1211 cases.’ 
0.7 per cent infections among 296 cases.’ 
S&S These results were obtained wher 
a used routinely as a surgical “pre 


No other scrub or wash has a proved 
ot 


clinical results in thousands ( 
re superior to all other scrubbing a 
References: 1. | R. } 


PYiluitigt Starnes Inc 


New York 18, N.Y. . Windsor, Ont. 











induction is rapid...anesthesia smooth... recovery prompt 


and side effects infrequent and mild with SU RITAL sodium 


ultrashort-actin travenous anestheti 


Detailed information on SURITAL 





